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Wichita State's physician's assistant progras, ‘ 


located on the Wichita Veteran's Administratjon Center caapus in 


Wichita, Kan 


sas, is ‘described in this status report. Established with 


12 students in January 1973, the program includes didactic and 


clinical tra 
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ining for two years and meets the\"Essentials of an 
cational Program for the Assistant to the Primary Care 
f. the: AMA Council on’ Medical Education. This report 


rograa's funding, — legislation, curricuiue — 


eceptorships, -student’inforaation, graduate inforaation, . 
prograrm evaluation. Appended are’ (1) didactic and 


clinical curriculum; (2) a sample module objective (assessment and ~* 
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and (4) cCorgp 
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* materials not available from other sources. ERIC makes every effort- 
>* to obtain. the best copy piscina eles iropeag.| Shera of: marginal 
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ility are often encountered and this-arffects the quality 
rofiche and hardcopy reproductions ERIC makes available 


* via the ERIC. Document Reproduction Service (EDRS), EDRS is not 
* responsible for the quality of the original document. Reproductions 


* supplied by EDRS are the best that can be made from the original. \* 
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aE : _ History of the WSU Physician's Assistant Pragram , 
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z "+ General Background F ‘ _ 4 7 

ogee oe ee . : 

i ‘ The need and dgmand for physician's assistants“in Kansas was researched e 

by Baranowski’ Adair,’ and Brown (4972) who determined the potential need fpr + 
370, PA positions’within the state. Following this report, acpntract was 


awarded by the Bureau éf Health Manpower Education of the National Institute 
“of Health forfthe initiation and development of a training program for physician's 
assigtapts at Wichita State University. D. Cramer Reed, ‘pes at that time Dean 
‘ of the WSU College of ‘llealth Rekated Professions,’ was a d Préject Director; 


$e ne eneeraaggtenmnt 
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Valgtne J. Valgora, a’graduate of the Duke University PK Program, was appointed 
, Program Director; and Alfred H. Hinshaw, M,D., was, appginted Medical Director. 
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; Twelve students began training in January of 1973. In August of the s&me 
J , year, a second class of Ly students was formed: The program has continued with-- 
an enrollment of 24 ‘students ‘per year which is considered optimum because of ‘ 
‘ limitations on faculty time, spage, equipment, and available training sites. 
Hewever, in Auguste, 1976, the program accepted 10 students from the Eastern New 
ef Mexico University Physician's Assistaat Program which was rejected by the AMA 
a ‘for accreditation. These, students, in addition to a student from New York, werg - , 
tested and admitted to the programswith special status. With the clag@ thus ex- . 
i, ~ panded, the staff is in the process of examining the passibility of offering an 
|. advanced standing progrdm as well as determining the advantages and disadvantages 
of an enlarged class size. dA,sixth class of 30 students will begin training im . 
| © August of 1977. ° : P 7 
boo, : Administratively, the PA Program 1s under, the direction of ‘the College of 
| Health Rélated Professions. Dr. Reed assumed & dual rol¢ in his capacity as 
both Vice Chancellor of the WSU Branch of the Kansas University School of Medicine 
As and as the Vice President for flealth Education at Wichita State University. * 


a ‘, . 


{ 
Originally, the WSU/PA Program was designed as a certifiaate program and did 
‘oy not offer university credit. However, in the Spring of 1974, the program received 
approval to grant course credit for work completed by studentsg' All $cudents 
curren§ly earn 83 hours of credit during their! two year tra infmg. “In the Fall of 
, 1974, the PA curriculum was apBroved for the Bachelor of Health Science Degree™ 
j with major in Physician's ,Assistang, This degree is optional for students whe 
have completed all professional program requirements and meet universify core : 
. ‘ currigulum guidelines. “Students still have the optiof of receiving only the , 
| - certificate, ' : ri al 
; x) *= : ; A . . . = 
aN, The Program ‘is located on the Wichita Veteran's Administration Center «+ , 
1 Syepus a Wichita, Kansas. THe building in which the program is housed was 
| ‘. , x ecently completely renovated and modernizeg by the Veteran's Administration 
i at a cost of approximately $300,000. The association with a hospital allows 
| the use of the facility for teaching and patient care experiences., In addi- 
| » tion to the support of PA training ptograms, the Veteran's Administration 
‘ nationally has been a leader in. the employment of graduate physician's assistants. 
Since the Provram's inception, new faculty positions, have been sae to the 
|’ : original three administrative p@$itions. In 1973, an educator joined the scaff 
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‘as evaluator and’ educational coordinator on a part-time basis. In the 4 
Summer of 1974, a full tyme educational coordinator was, ‘added. The current 


{ 
| me administrative and permanent teaching staff includes the _ following Bese 
Medical Director, Program Director, Assistant Program Director,'Clinic ab \ 
Coordinator, Proutan Coordinator, and an M.D. “Instructor. Dr. Gladhart - ae 
{ — currently in, the position of Acting, Dire 2ctor beeause ,of the resignation of*. | 
Mr. Valgora. © ; es -’ “s 
7 — _ ‘ 


Since a‘ medical school was not availablt in Wichita, the program developers 
could not adopt the curriculum of one of the PA programs associated with a,med- 
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ical center. Schools associated with medical cenfers have the soption of combin-. 

: : ing PA and medical student instruction by utilizing,.existing medical school a 
‘ ’ faculty. 
| ; design with the integration of the basic sciences, “The curriculum was decen-, 
| tralized 
G (A more detailed description of the curriculym is,included elsewhere in this 
report. o) 


The curriculum’ which evolved at WSU was based on a modular or block 


ith respect to the utilization of practicing physicians as instructors. 
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Since this was a developing program, the staff treated the’ funding contract 
#as a “guide lined for implementation of the curriculum. Included in ‘the contract 
is a section entitled "scope of work®, The following 1tems were considered goals 
ae or -puidel ines around which the program was initiated and d@veloped: * 


- «@ ‘ ' : “ 


1., Implement a training program to enroll‘at least’ ten studentsby ° 


1, 1973. ' 

Assure that the total program, including didactic and clinical train- ~ , 
two years in length and meets the "Essentials of an Approved Educational 

for the Assistant to the Primary Care Bhyencton” of the AMA Count@t1 on ‘ 
Education, (AMA Rssentials, 1971). ‘ 

Conduct the recruitment of studénts in such a manner as to afsure that 


the majority of Students, will have had previous medigal exper ieyge, or training, ‘ 


or will be a member of disadvantaged or min6rity, groups, women, or residents of 
4 medically underserved areas. . oy , : 
° 4. Develop, method$ through which students may earn | appropriate academic *% 
degrees. ; 4 
5. Establish mgst preceptorships in primary care practices in rural or’ 
inner-city areas. ’ . ‘ ‘ 
: > = . 
hese cpasetives have been realized as reported in this document. = 
Funding .! aa . ee se 
uu _* . : a 


The WSU Physic pan’ s Assistant Program came into existence September 30, 1972, 
as the result of the Buréau of Health Manpower Educapibn of the National Institute 
v of.Health awardimg contract No.- 72-4199 to Wichita State University. The origina? 
contract ‘awarded WSU $144,298.00 for tthe purpose of developing a Physician's ' 
Assisqant Program 


One of* the terms’ of, the contract included, increasing state 


, ° Support over the 4-year period with a decrease each year in federal Punding. Fhe ‘ 
| “timetble of fundithg was as follows: qe 
L d 2 4 mM - 
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Me ’ and funding for’ the WSU Program. 
PP al for oe shen hian F 


Hearings will be held through Nove 


Fortunately, Kansas has been a progressive state 
Current Kansas Laws 


a e 
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é 
Beeause of recent concerns over legislation for PA's in Kangasije'an Interim 
Committee was formed to study .the needs and requirements of PA's and the state. 
er of 1977.with the resulting recommendations 
being introduged into,the 1977-78 Legislative session in the form of new laws. 


‘The Committee has requested assistance From the staff, 


WSU/PA ,Program. 
. ‘in nature with empkasis in the basic sciences and medicine. 


rT 


College of Health Related Professions. 
. _' >. utilized-by 
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Didactic Curriculum 
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; 2 ~ i‘ 7 : 7-34 ee 
/ : ’ . : : 
; “* Fiscal Year . Financial Support — s ; ‘ : 
a 7 se - a , ‘ BHME — ; »" State . 3 ar : 
¥ ¢ . . * + ~ 
~ , 73-74 1 § 100%. - : 
i . , 14-75 sos, 79%" 25h» _ ' 
75-76 * SUE + 50%, . . ee 
= 76-77 ‘ 5 “25%! s! Ey re 
‘ 77-78 Sf, TAn0F = 
¢ 6 . t ” 
, The State of Kansas approved a budget. of $168, 170. QO «for fied year 
° 1977- 8 as a which the Program will continue to operate, : ae 
: ay : “ ; 
* pecvediencion.; >t 7° “ os _ 
: The WSU/PA Program reeeived provisional approval. from the Ameritan ~ 
« ’ Medical Association in 1973 pending graduation of the forst.tlass of students, * : 
The program was again evaluated in June of 1975,after the fi ass of stus. 
' dents hay graduated, and at that cime receiyed a full three year approval from - \ 
¢ ; the AMA’, ** : . | ; - « - . ee : <p 
' . 7 . . ’ . " : » . a i 
‘Tegislation ' | : rn t 
: ‘ ' . "y 
2 : Orie of the most important factors in the sutvival of any PA ‘Brogram and rer al 
of the concept itself is in the area of legislation. eo 
. e 5 ‘oe ZN 


in the area of legislation an 
are delegatory with“pra- 
~ t + 
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students, and graduates 


of the WSU Program as heoth an information source and in an advisory rofe. 


The. didactic curriculum, refers to the first eleven months of training at the, 


This phase of education is basically 


“N e 


‘academic rather than clinical 


The hasic sclence curriculum at WSU ‘inc ludts anatomy, Giisioleey: patho- 
physéology, pharmacology, radiology, ahd mediéal technology. . ; a 


The above courses, with the exception of eandpiees and medical technology | 
are offered through the recently developed Health Science Department at the 


“all si the professional 


of 


I addition, 


Instructors in the areas "mentioned are- . 
programs at the .cotlege. 


4 ° -- 


( 
‘modu ligr cour ses in medicine are designed to integrate the “ 


i " basic sciences and clinical fedie ine Course modules are based on a vertical 
Be " bleek aes in which material to be learng@ is Br ouped logically around an 
i] . - , ay 
. » 
: e . 5 : . 
[ERIC : | 
P ; ; * 


7 ‘ ~Organ, a group of diseases, a system, a ‘region, a specialty, or an historically, Pe OR 
aos effective group iny (e.g , Obstet rics- Cyn cology). a : : 


~ . ar ° 


a ; 
. 7 Yn the development or the various modules, th traditional courses are" “ 
| ; *disregardéd ahd the essential portions are applied tg the appropriate - -module or - 
modules.-.in éach module, the. applicable bagic Anatomy: a Physiology are, cOv- 

i ae ered to give, rational under standing to the’ evaluation, pa hohoyy, “and management 
: ’  edmponents. ‘Emphas 1s ta plated on evaluation (history,” physical, labaratory, 3 
ta G > diagnostic¢ x-ray,: special. procedures aid mancuyers) 7 and: clinical, medicine (the 4 
o common diseases‘, assessment, and formulation uf a plan for ménagenknt) #When 

applicable, clinical surgery (resources and ‘management vis-a-vis technical pro- 
he cedures), special problems of children, pecial problems’ ofthe ariatric patient, 
. * emergencies (recognition and management , pharmacology,* rehabilitation, specjal 
' “ * management ptfoblems, public health and epidentolecy, medical social.work problems, 
and “resource, through voluntdry agencies are also considered. The complete* * ad 

2 didactic éereieulum is included in Appendix A. ~ 

« : 3 Od oe . i - 

* Instructors for modules are practicing physicians: in family practice and, . : 

“other specialty areas. Ovet one hundred physicians participate to varying eh 

degrees in ghe, insttuet ional program.: Physicians, who are recognized as aucheri- 
ae ties ina particular ~ area, are appointed to serve as consultagt- advisors for each « 
. module, Their input, plus. the feedback of phySician-instructors, has molded the 


' current curriculum. ‘ , ‘ ; 
& i * 
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=x During the eatly months of the program, the module advisors along With eroeeen. 

faculty developed objectives for’each module included in the didaétic year. In ‘ . 
A devetopine the 'objectives,, the modu Le « dvisors and program staff used the phuase . ‘ 
- "should know! ag the criterion as tos at shquld be taught under any objeetive. 


. *, : . 2 
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In determining this, the program turnéd Acie to the ma‘’jor ob jectyve of ; : 
training Physic iam's Assistants for’ the Primary Care Physician working in a medi- se 
cally undersérved’ area. And, for the basic science-portions,:"should know" be- 

.° + * came that which would give a rational understanding to normals, nornfal variations, 


. 
- 


( 


and common pathology, encountered rather than ,dePendiffg on empirical teaching. it "4 
* _ was ‘also believed thac the "should. knew!’ would better enable ‘the Physitian*s 
“"" Assistange to keep abreast-wtth the advancements in hgaltit’ sciencé and care as , 
= - these change. Initially, the "should know" was determined froth a montage: of ; ; 
Nosy experiences of, the staff, review of currigula of other progranis, invited input . 


_ (mostly informal), some ‘ knowledge of nurse pructitiodxer programs, consultations 
i ’ 
- «with* the consultant advisors, task force inventories, a A. sample, of modular’ * 
objectives is ineludgd in Appendix B..- : .: 
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' Didactia Evalugtien : ; Pi ’ 
' Evaluation ‘of the didactic phase has me following components: ; : 
sO lw tiedure Advisors = A physician speciaPist, ts. Aegigned to each module, and 


* igs given faculty status with Cee program.’ The modu Le advisor is responsible for «: 
- reviewing the module curricul, nd suggesting changes in Copics, instfuctional » 


r personnel, module furmat, ob} ctives, and evaluation procedure. Module advisors - ¥ 


x 


. are .also responsible for student testing and coordination of related basic sciences. 
A” 
2. Student uAiunbiod ~ Student's” complete” an evaluation form for each module. 
This pracess provides both the program staff and module advisors with feedback re- 


u 


. : garding the: module Prom ‘the student poift of, view. ¢ 
. * 
ad * = e ‘ 
©) a ; 
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‘ YY 
3. Tet ing - Stpdesf’s are tested at, the’ conclusion of each module. 

module advisors. : ang participating physicians are responsible for up-grading 
‘the tests on a conti yuvus isis. Tht program | ‘maintaéns a pool of questions 
"for * each module ‘which ure based on objectives for the module. Specific objec- 
‘tives have been developed for wach nodule to guide “in the planning, instruction, 
" aftkevaluation of the course. ‘The ob jectives are reviewed and modified on a ; 
Yparly basis. ° o~* , 
AL a Pe > a 

“4. Evaluation of practical skills -, In addition to a written examipatiaon, - 
students sare’ also tested on-clinigal appl icarien. of skills learned during the 
module. Patient examinations, models, and case studies are most ‘often used for 


the aspect of the eyaluation. “a ‘9 * ee . 


2} e 


‘| 5. Bydlueeion gf basic science courses (Anatomy, Phys iology “and Pharmacology) * 
- Courses@taught by che University Health Science Department’ are subject to the’' 
.evaluation policies ofthat depar'tment. Module obfectivés and lectures are re- 
viewed with each basic’ science instructor. Meetings are arranged so that each 
health science instructor: may consult with module advisots regarding instructional ' 
emphasis needed. The PA’ stafflis kept informed oF the progress of students” "in the 
, health science courses. 


‘ S . * , 
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a Advanced Standing Program , a P 


. 


Eleven candidates vf een admitted to’ the WSU pay sveten’ s Assistant Piogran 
umer a newly designed fase for advanced standimg. The following will outline’ 
: the qualifications of ieee students and explain the procedure for their coup besrnn 
/ -of the educational requirements of the program. 


° 7 , 
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ri “It is the’ ahi ledgophy of the: WSU Program that the educational process ‘should 
‘be flexible enough to include the special interests and neéds of the student. At ee 
the same ti it is absolutely necessary that the educational standards anf integrity 
of the profeSsional program be majntained. Of courses the major concern if for the 
'* future patient who must be guaranteed quality care. 
e ° 
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Establishing Acceptance Criteria 


; ' 
Application Information - Applicants requesting acceptance for, Mayeated: Sfanding 
migt complete the following: requirements: 


: A. A bachelor's degree from an accredited college or university, or three 
years experience in the health field with a minimum of two years direct patient 
contact. . ' . “oN 


a * . . ’ . : 
on i . ¢ 
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B. The applicantmay be senenierea for an equivalent combination of the 
‘ above EaDER T= oer and education requirements. is ' 


6 ‘ 


; 8 ) . : F ¢ 
Cc. Prospect ive students must have college crédit in the following courses: 
t ' ‘ 


a 


> 


“1. _ College Algebra 
. 2. Colleze Chemistry 
73. Human paeeny. ae parece . 
ca . 


“Students lacking courge work in he above areas must complete the ‘courseé& 
before - “thes Program stdrting Hates , ‘ 
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s oan * , Ny ‘ . 
» t ri 
a * : a 2 ; . . 
: D. Documentgtion of high gchool graduation, t 
m ‘ ¢ ! . i . Ms ° ” : 
*E, Ttanscripts of all college’ work. — / ‘ , 
“¢ my 
yF.* Acceptanceeby Wichita State University Admissions Office. L. 
* ies a . ca cd 
G. Completed physician's assistant ‘application form. ‘ to ; 
: ‘ o° - ; 
- H. Three evaluation referenees. » = 
’ ° . ° * = % “ - 
F I. A narrative describing applicant's desire to, become a physician's Assistant. 


J. Migttary school and ai papers _ 214). 


“K, copies of acT* or SAT scores. 
L.- Appi teakicn fee. 
? M. 


"for Advanced 


tanding. 


3. Course descriptions’ and/ 
WSU Physician's Assistan . 
Additional evidence of gompleted educational programs relating. fo 


“A 
° the applicants | request. 
Equivalenc Testin 


/Competenc 


¢ 


’ 
e 


1. Evidence of Superior Educational Achievement’ 
2. Confidential Recommendations from supervising physisians.’ * ~* 


© 
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Specific information required will depend on the 


The applicant must submit records and information supporting his request 
individual opto but may include ‘tHe following: 


4 
A . 


r other evidence of equivalency with the 


“Program curriculum. 
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yw 
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The Program has developed tests which measute the applicant's .competency in 


upedicic areas which are equivalent to courses in the-WSU P.A, Program. 


The 


tests have been, norm-referenced to a group of 36 WSU P.A, graduates whe completed 
the tests for University credit in the summery. of 1976. 


, group allows thé assignment o 


levels. 


« ” 


‘Dermatology 
Cardiovascular 
Pulmonary 
Gastro-Intestinal 
Nephrology 
Genito-Urinary 


wee 2, 


Eye 
-Ear,, Nose, 
Neurology 
Musculo-SkelLetal 
‘Endocrine 


"Throat 


@ 
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The above tests may be, 


Y 


The data from this reference 


minimum competency levels and a breakdown into grade 


Obs tetr{cs-Gynecol ogy 


The tests included in this battery are as follows: ’ 
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Natiotal Board Exam equivalency EeSt “(eaten Care Concepts ae 


under aeeeene University guidelines, taken for credit 
with the assignment of A, b, or C grades, 


‘, 
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‘Applicants accepted to the Program with 
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te oe Advasued Standing are rehuired to pay a 7, 00/credit hour, ‘fee and boc. completed” re 
with a C or‘bet'ter -yrade are posted on their WSU transcript. Cénsequently, all yg, 
students Pomgrd wads. vE Advanced Standing, will have, a complete reeard of the . 
Program curricplum on the. transcript to, ensure that alt studentszmeet Eroeram 


» 
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ot 


7 srmrcaremamge eermnms irene) seroma, 
be 


cc quality for the W.S.U, Health Science degree. Lo ‘ . ‘ 
' . «‘ 3 7 - ‘ ' 
ieecKaniesion Interview . , " - ’ aa , : 
‘ o s : ; . . : ‘ 
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. * After all auvvicsetod materials, are reviewed by the Edudat gonal- -Coordinatar | 
or Assistant Director, the Progran. faculty will determine’ whether the applicant 
meets the requivemente: dor con: tderation as’ _an Advanded Scudent.. With the agrée- 
ment of the faculty, the applicant is scheduled for a personal interview with the “ 
» rogram ne Ga cant Director, Clinical Coordinator and Program Coordinator. . 


vs ras dy 9a oa 


‘ Be es eh . 
4 The purpos f the interview is Co peceesiae thé applicant's desire to attend 

the Program and assess the personal characteristics of the applicant. The appli- ; . 
cant mfust also complete a psychological inventory and perform a physic) | ‘examination : 
» : which is scored to National Board standards. 7 . 
i . ‘ wr ‘ = A . . J 


“ . Acceptance of an Applicant ‘Por Advanced Standing fe ve “> ° : 


we 


4 
| ° If the applitanct has sugcessfully ‘pote LeLed’ the application process and the: é ; | 
| Program fachlty approves the acceptance of the applicant, he/she 1s offered a ; 
position and is informed of required courses or clinical rotations which must be f 
completed before graduation from the Program. ‘ Depending of the background of ‘the 
' applicant, this may require attendance at the Program for from.six months to two , 
; ydars to complete réquirements’ oo : as T 
ros cs : \ Some woe ae ee 
Research and Follow-up’ | § ; ( ov, : ‘ 
| 


. ¥ . : 
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a The Program Lelieves the status of students with Advanced Standing should be 
- ° closely researched to insure competency and’for evaluation’ purposes. Students on : 
rotation will be visited by the Clinical, Coordinator during*each rotation. Didactic \ 
students will meet all modules requirements and participate in related activities. 


. a e 
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Dagree and eertification Requirements 
‘ 
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,* °Students with Advanced Standing will be qualified at cite termination of thaegr 
training to réceive a Certific&te of Graduation frefi'the Program: ‘Those students 
meeting University Graduation requirements will receive the Bachelor of Health : 
petence Degree- Physician’ s Assjstant. Ls : : 

aa ‘ . 7 ‘ 7 
 y 2 Tén students from Eastern New.Mexico University at Portales; N.M., were 
= accepted in the Fall of 1974. Six students began their didactic studies and will - 
‘ complete the total two year program for. certification. Four stydents from New - 
Mexico and one student from New York accepted advanced standing status and- will ~ 
‘follow a schedule with a mixture of didactic and clinical work. _ L . 
~ ‘The Eastern New Mexico Program was fa®ed with a serious problem as a result 
++» of the A.M. A.'s denial of their application’ for dccreditation.’ As a result of 
*. the A.M.A. action, the students were left with nd choice but to séek help from 
H . “Ac redited P.A. schools if they were to qualify for,National Board exams and ‘work 
| ‘as a P.A, The student from New York had been workimg on a specialized degree from 
, an Eastern university bu® had no means of gaining certification as a P.A. and thus 
. Would also not be eligible to sit at the N&itional Board Exams. , 
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a . PL, ae v4 : : 
5s ee eee encased into th, “decision” toNadmit eleven studeats on an 


‘advanted standing basys. First, “the .S.U. “Program has deve Loped a ‘test ing 
program and- admission Cues far eee: advanced standing. It appears 
» that other programs have pot*developed such a, pdlicy or were onin (cee take 
additional studenfs at this cime. Secondly, the students reptesented a valuable 
resoumce to the medical’ field which would: be wasted if they were, not allowef to ’- 
_ continue their’studies. The students were motivated’ to continue, thefr studies . 
to develop the skills necessary to’ work as qualified Physician! s Assistants. : 
With their education as their primary concern; all “students admitted were Willing 
to discuss their weaknesses ‘and help the W.38.U., ‘fagulty design a course of study * 
which will.insure a continuat1o ‘ob the high standards of the lees Program. 


. 


Another related fattor isthe opportunity fer tha Program to es the *. 
competency examination, prycess and study a froup of students in an advanced ‘ pro- - 
gram, These students will be carefully evaluated and compared with regular 


“students. Thées* field testing of the advanded staid ing policy is important before 
-it can_be ap 


ing in gther rofess ional programs (nursing, medical technology, etc. Jy ‘. a 
. ~ ae ar] : ro 5 es . : P 
we oe . Clinical Curriculum 
“ 4 fo ye 


~ 


The clinical curriculum ‘re fer's td the last thirteen months of ‘PA raining: 
‘In this phase, students are assigned to ‘clinictl rotations, most of which are 
six weeks long. During the rotation period students are under ‘the supervision. 
of a-physician who has responsibility for teaching the- -studgnt the techniques, of ' 
his gpecialty in the tield setting. Appendix C contagas & list of all rotat'ions 
currently Rennie utilized _by the WSY/PA Brogram. ac 8 » , 


1 


. ‘. # 
‘ ' 


Pe During clihical training,’ the student applies classroom ipowiedee to the care 
, ,of patients in a variety of set lings. fhe complete clinital curricylum Ls included, 


in Appendix A, . .. . : 
PP ’ : . > ¢ + * 2 
ar : . : N ‘ ; ' ‘ 
Preceptorship ‘ , ' , : : 
oa 7? e * .7 . 
Preceptorship is a term-which identifies the assignment of a “student to a ‘ 


. te@acher or ifstructor. “[n medical education,’ " phe, preceptorship‘can be confusing - 
because of variations between programs. Some programs designate anyrclinical 
teaching experienc@ “as aypreceptorship. The preceptorship in other programs may 
indicate the primary teacher-student relationship with other ‘terms for secondary 
learning sd a : 


a 


‘ . bg Cr 


* * 

In che WSU/PA Program, students have eight six-week rotations in re 
specialty tields and finish the jr fraining.with an eitht-week preceptorship. In 
this context, the preceptorship acts as-a pré=employment rotation where studdhts 
and proapect ive amployers can work together on a trial basis. In the majority of 
cases, tof exists & select their own preceptors with the undemseanding that no 


- 


fdligatio exists on the part of the preceptor to employ the gtudenr “after graduation, 


‘ ‘ . 
The sieiieceniy of decentralized clinical, training at the why Program devel op@ti 
from fwo areas of concern. Since one of ®the major objectives of the progr’am was 
to provide®personnel to alleviate the health care. short jin rural and underservedy 
areas, the staff felt that students could bétter learn che practice of medicine 
An a setting similar to that-in which they would later be employed. 
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lied to other applicants who may request advanced standing With train- 


ce 
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6. ey <¢8 \ s ® 
Secéndly, in oc dt for the first graduatdés to be accepted-in rural, areas, 
ha, ea realized contact should, ‘be made early in traihing. Mc only was 
» initial contact’ important £or recognition in the state, but continued exposure 
* to students and graduates would Soinery impleng the once Ain the tural and ' 
underserved areas. - * : 


e 
4 ~ ie e ; « 


' 
These *objectives have elcan hy heed met upon examination of rotational and- 
graddate data. 


. * 


. ' 


‘Clinical Evaluat ion : . 7 +, 


- r . ° 
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Current evaluation of the clinical’ educational program is as Follows: . 


_ tle " : rg = ai me gfe 


‘ re Physician evaluacian of students, Physicians complete an evaluat ion ° 


form: for each student, at the end of each rotation. The student «is evaluated,on a 
“Likert scale from poor to excellent in categories ranging frém professional rela-’ 
tionships to medical knowledge., Physicians are alsg asked. to suggest..a letter . 


grade for the student, »which is based on, the results of the eva uation. ~* 
2,. Student evaluation of clinical experiences. Students” . : * ” 
_’ are required to evaluate physician instructors and-~the qudlity of learning 
experiences for each rotation. ‘Students also compiete isease Procéss Form : 
which identifies the frequency of patient problems encountered by the stuffenct -° 
during Ene six-week rétation. 
: ° ~ Clinical Coordinator site visit of rotapion sities, the ‘Clinical , 
- Coordinator ts responsible’ for visiting rotations on a periodic basis’ to 
evaluate the adequacy oe plinical, training and discuss student problems. . «°° 


Pi . Lg ‘ 

. be y 7” : ‘ e , 
* “Student Information 

‘ t ————————_———— 


, s 


: Program fails, : : : : a ° j ie 


» ’ 
i “The WSU Physician! s ‘Assistant Program admits one class of students at the 
- beginning of the W.S:U. Fall semester of each year. Because of the academic 


and clinical nature of the professional studies, the: Progran@ faculty has formus- 
lated the following pre-rgquisites for entrance into png rogram 


S/~ 


> 
A. A bachelor s degree fram an accredited eeilece or university, or three 
years experience in, the health care field with a minimum of two years direct 
patient contact. : a y 
or ia 


4 ~~ 


B, The age may be considered for an equivalent combination of the 


above experience and education .requirements. \ 
. { ‘ ' . 
4A q: Popekeoes pe students must, have college credit in the following courses: 
x» . nw « . : 
“1. College Algebra : S i ' gs 
‘. ; 2. College Chemistry ' : 
; ee 3., Human Anatomy and SEs FOLGE 7 ; a! , ‘ 
> x» 
: Students Lacking tourse work in the above areas must complete the coursed 
‘ before he Program startang, date. 
4 4 y # : 
< this ‘cime the Program is granting interviews to any applicant who meets thé 
yogram' prerequisite and ues the ee ditional information: vee 
. ° w . 2 4 oat 
4 é 


° . 4 » : 


7 . . ) 
ERIC’ : “7 # re oOo ao of 


se — re * ’ f po ae : * ar J 7 
sone ‘. “ ® ‘ ae¥ . : oo fk. : 
in ; <3 , - i J ae = : yh 
| : s a a ‘ \ 7 - : 7 a i 
{ ri . A abcucenbacies gf f hteh schisor gredicnet: - . ; . ae : 
re _ 4 _B., Transcripts of all ollere? Wi. ae : oe oe, . 
es 5 G; “ tAcceprdunce by Wichrra*Scare” ivr Adiveas LOn8 Office - a : Ae . 
ow .- _ Q. Completed physicran' s assistant, applicagion; form an we . = 
fe . . 4. E. Three evaluagisa ‘refenefices “ts ‘ ‘ _ * 
an KF. A narraciye dqseribinhg applicahk' Ss desire tg batons: a physician! S$: “asgigtant eo 
t. 2 g &,, Military school” and ‘discharge: ge (D- ee) ee ees a 
i : 7H. Goptes of ACT ortsapiscarps, ral ee - i oe ar 
i Wig I Application feo”, hse , ee ~* e : oe F 
Prelimjnary Interview aan ee : . : 7 a a oe 
" a ~All applicants with completed folderg, are Bivem an. interview with the Program, 


facalty. Because of the number of applicants'involved, the Preliminary Interviews 
oe take abour four weeks to. comptete. The W.S. U- “WP.A. faculty feels that, ‘the’ t ime 
Spent in personal interviews is worthwhile because’ of the difficudty of” making . 
judgments based totally on the applicants' appearance on paper. The ‘applicants - 


’ spend one dayv at -the Prograin according to the fl lowing schedule: ee os : 
; ? ., ? . ; & 5 . a : s Pa 
: . 9:00 4° 10:00° Introduction sand orientation a toe, : 
eae 10:00'- 12:00 Testing’ ~~ 
: OO 1:.00 , - 43:00 Int ide a 4% 6S ae 
' : « lad ‘se = , 
"The. applicant is interviewed by . ae members with 15 minutes time- c ; 
— . allotted for each -intexyiew. Facu}ty members are provided with*a Summary Shéet 


of the information in rhe applicant's foldey. At the “end of the day, the faculty 
’ members meet “to disguss the applicants and provide further. inEormat ion on parci-“ 
a cular applicants “if needed, No attempt.+at, consensus: is. made, nor are faculty 


Ne persuaded to change their opinions or rating of the applicants. 4 e. © 
. : After all applicants have been interviewed, each facdlty nember is’ ree to.,* 
rank every applicant from most desirable ‘co deast désirable. - Scores from all, as 
- four Lligts are Averaged and the fop fifty pepe toasts are ‘aged to return ifor the « 
interview with the Selection Committe, / mo, : : . - 
‘ : ep : ew . mre og t - 
- Final Selection oe = : wee, _ *. 0 8 iets ee eS . 
‘ . me ’ . a al ee : ” 
>, If possible, the date, of Finat Sele tion is set before the first af Apeil. _ 


The Selection Committee is ‘staffed by, phy {cians, and graduate PA's frdém the 
Wichita area who have had ihvolvément*in the P. A. Program either as an instructor, rad 
preceptor, i pa a The Committee meetsgon’ a.S&turday and Sunday afternoon and. 
questions each applicant for avminim@m of 10 mfnutes. Committee members are pxo-+ 
_ vided a’Summary Sheet Of the material in the applicant's folder. The task of the 
‘ ‘ Commpt tae is to determine which 24 students will be admitted *into the Program‘ and - 
to sdlect six alternates, All apphicants axe’ notified, by letter of the Commit t€e ' s 
decision. The fop 24 studentssare asked to accept or reject. their seat ‘in “the "class. 
oo o . = x ot aa ’ 
As: of June 30, 1977, 59 students have graduated” “rom the WSU/PA Program. The 
ei anticipates graduation’ ef an ‘additiopal 29 students by January OF 1978 
a ; 5 " fifth glace of 3 students will beginAtheir clinical phase of: fea eee: 
in July of, 1977 and a sixth class of students are scheduled to begin didaetic 
enatning iN “August of 1977. 
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Composité ‘Profiles containing information on education, “health cure éxperlence, 


‘ 


age, sec, etc. £or each clas’s can ae found ‘in Append ix i. © = . : Joos ., 
’ A & « oh) - se 
<) ‘ BOS e 
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ie : a ¥ 
\ . , 2 3 . . , oe * <f ry . ; * sae ; . 
an : : Gra te Infofhiat'ion ; . ; : - 
+ ’ . ‘ . < * 7 “ - ‘ : : . , i 
."* , “The followi out line presents some’ of the important information regarding 3 
iE tees _ graduates - of He ene Ss Assistant Progran at Wichita Stace University. The oy ete 


. “Program ts Ustill ’ in the process of gathering data from graduates and updating , 

; the-information. The last graduating class has not been surveyed because they, . 

* | have fot been in ‘the field for a six month period, » Six months © is alldwed go *” * 3 
the graduaté ¢an’ gain a-more complete understanding,of the practice setting and , 

: the, community in which he is working. The tables whith follow represent a small 

part of the total graduate data collected but are judged to be the most ad 
and relevant to this report. : ; ‘ . 

% ' oe . 

o. "e : 


on Se 1 Leneminnar crsapenainananinatinniiones yet, YY Hr 
\s 
td 
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esidents of Kansas are‘ : 1 
e grav were non- P 
a 


1. Evidence indi'catés ‘that graduate’s who were - 
: -more likely to seek employment, in rura% areas than 
residents before entering the . Program. _ Gee’ Table’ 


) 


' 
a 7 ay 


Co F » 
ie ‘There is a highly Aaiibilsee rélationship between the urban or rural * 
background of the graduate before taining and the choice of urban and rare " 
employment after graduation, @ (See Table 2). . . 


3, ‘Mines 75%, of the WSU P.A. graduare’s’ are employed in .ryral areas. 
(See Table 3) “  . as . 3 . 
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: ‘ > . af . (, . , . . 4 ’ ¥ . ’ 
: . e dejoriey of‘ a) graduates are emplpyed in §olo and partnership 7 4 , 
i _ practices (See apeue 4) ; ye “i i a . a 
; - 4 ‘ . " ‘ . 7 
5. A’majority of ‘the minority guaduates, ; e~emp leyed ied eis cost and 2 , 
ey ee group ” ‘settings, (See Table 5 a ; 2 ee a. See 


6. , The greatesg@plumker of PA'g are emp loyed-by. physti¢ians in the 36-45 age 
, bracket, However, the salariesspaid to PA‘s are higher in the under 3 physician 
ee Sa Pracker Gee ‘Tabld Le s so a ss 


sop aera mg glen te 
a Se eee . . 
“ ry f 
# 


Fi} » 


eas ” e fe , ’ 
_ 7, The largest, percentage “of on efravsces work in’ solo practice settings 
while female eraduaces are Likely to w&rk in a partnersfip setting, tee Table 7) 
™ | «= o- Z 
8. 76% of the Poel graduate population. are working for Family Fractice 
+ : 
. ey (See Table 8) : ae oe fs, - - 
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— a - “8 
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a Salaries pata fo PA’ S eee listed in® Tables. .F and, 10. Overall saverage 
"* + salary was $16, 4i7. .. Salaty. paid to male graduates is*significantly BEeher than 


“the salaries’ pai to female graduates. _ ; a 
Woe . : , sa 
gee” 16. ° PA salaries are compared by specialty of the employing: ‘physictan in 
oe Table ll. Famfly Practice reports the highest average salary. . 7 
Sa J ** Aldhougp the. sample size is amall, PA's working ia ‘multi-specialty . 
groups “report eS highest averdge salary. (See Table 12) . 4 
2 * a 7 , 12° t 


Gtaduate’ have seporeda - very guod decepesace of Sega role’ by patients. 
tabte 13: ident ifies ede behaviors as ae by the PA, : 


: . : : . - 


yt Table 1 ° te 
’ : = ' 
ee eS The Relationsh fp Between the Resident Status of PA 
te * Graduates‘ asd Enploymene in Urban and-Rural Areas 
c a8 5 _ sa 
ma) eo Cae Setar ee ae a 
YS : 2 Graduate Employment 7 ; 
; @ ‘ , = : ‘ foc. ag 
_— : 2 . ee ee 
6 gt PA Background 2 ‘ Urban Rural 
a. rj ¢ v - ‘ 
H a * oo. 8 ‘ : ’ : 
State Resident ° -(19) 31.7% -. - (48) 68.3%. 
Non-Resident. ® - "+ (4) 40.0% (6) 60.0% ’ 
‘ Teal N 23 . Ad os 
; x ‘ 4 2 « 
. A ‘ : 2 ° 
= ; . - ‘Table 2 ‘ 
, 7 The Relationship Between ‘the Ggographic Background of PA: . 


Graduates and Eyployment in Urban and Rural Areas 


~ ae Graduate Employment 
“yr . . & eS . 7 


PA Background Urban _ Rural 


- (18) 41.9% "(259 $8.1% 


(5) 19.2% (21) 80.8% — 


if *. ! sf ~{3- 
i : , Is é _ “ a . 
2 | Table 3 . . eo4 
ii : *e « ’ > Bs t. e? us : ; y ; 
Pes, 7 P cme PA's Employed in Urban and Rural Areas 7 
phe ve # r Lei . . : ‘ 
| aL . ‘ 
=e — . : 
g Size of Community : Percent i “N 
4 A \ F 
Less than 2,000 17,02 : 8 
‘ae .900 - 5,000 , Bee : . eee 
5,000-g - 16,000 8.51 ; * "4 
10,000 - * 25,000 - ; . 10.64. 5 
25,000 - 50,000 °° 2.13 1 a 
" 50,000 - 100*000 _jfe Fs = . : &- 
{ , Qver 100,000 eA 2 ; ; 25.53 : 12 
. a Re a 
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Table 4 
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Practices,in Which PA's Ar@ Employed 
~ > 


. 
a] 


(Practice Setting : Pertent — a , N 
i 
Solos «- 40.43 - ° 7: ~ “ae, 
: Patengg shine 23.40 eit 
eee oup - Single‘Specialty | 14.89 a a 
Group - Multi- apectaly. a 8.51. 5 4 
Institvcional ; 12.77 . = : 6. * 
= * * : , w . . . i 
' : i » : 
Ad : . 
. \ . ‘Table 5 e " e 
€ 5 * 
r’ > Practice Settings of Minority PA Graduates ‘ 
Practice Setting © 4. Percentage : Frequency 
‘ . « 4 - > 
‘Solo: ; . mp 12.5 
Partnership - ’ , . : 
8 Group, ~ Single Seeotelty ° -* . - a 
_ Group’ ¢ Multi- specialty | ; ' 37.5 — 3 
we Institution, . 50..0 | . ; 4 
a . 7 4 . ‘ . * 
© 7 gr = = al - cy 
: z “ 4 . 
Ney . “ e 
& . 
% e . ‘ ~_ . 
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a. y e«& : x % ie P = ry 
| . 8 : ‘ P : + ‘ “9 - =44- ae 
° e ; : oe . ¢ 
Soe ° . ‘ » ns “4 * e i * a. : re 
t: ete - Table 6. . . = is \ 
too. ; : Physigian Aye as a Factor in RA Employment. ° . ‘ 
; oF ' ay = 
ae. ree s&s tomy : . 
- wal + es Ld : o 
Phymician Age” “ Rercent of PA's .' 0 , _ PA ’ N 
a ’ Employca, Averave Salary . 
e NO ete = _ 
Under 36 - ° 6 20% $17,483, 7 4 @ 
36 ~ 45 SosGee 4 ‘> * 16,662 ’ . 16 
46 = 55 te 26°.7% 7. : "  , 16,333 » 12 ‘ 
56 - 65 , ye AB. > 15,875 8 * = 
* 66 - 75 1. a ; ae . - 
Over 75 - \ - -- , \ - 
” . ; : ‘a F ‘. Pe . eo ‘ee ‘ 
e . an wait e ~ e 7 ry fa . 2 , 
7 , . i * , 3 Beg ; 
Table 7 0 oe 
\ te Pg > : 
: ‘ Practice Sege ing, FOF Male and Female PA's ° a3 F 
: ; . 
Solo. 15 45.5 . 4° 28.6 | 19 40.4 
Partnership 5 15.2 6 42.9 kl 23.4  . . 
‘Group + Single’ Specialty + 4 12.1 S> 2 243 . 6 1238" 2 
Group Multi-specialty =. 4, ve12.1 ow o 4 a ae ; 
Institut ional p55 15,2. 2 2 tas G7 14.9 
7 . a * t t 
, ° wae a at 
ee . o * Py < ry aac ° f 
: J a. F ’ A ; Ip 
; Table, 8 : ‘ br , : ~ 
‘ a Specialty of Employing Physicians for Male and , Vee 
‘ . Female Graduate zh's S =) 2 
ae So . PA Sex iC \ . 
€ * . . . < 
Lo ; . ‘ A, ms : ; : 7 
Physician Specialty . « Male - » ’ | Female Total. 
{ os , : . N » 5h N - &%& N h 
' can i > a ag ON ag a 
es . #& Si . ' oo gs * . oe * d 
- Family Practice : oa 81.8 - 9 64.3 36 76.6 . 1 
} Internal Medicine ; 1° 3.0 4 28.6" 5 10.6 
. Surgery ‘ 3 9.1 é moe . 3 6.4 , 
= Other 2 "6.1 ‘ 7.1 of 6.4 ° 


= Fa , 
7 , 3 fable 9 | ae 
LE Ne mS oe + . ; - , ' 4 
Salaries of WSU Graduate PA's 
. rd . 
tae . “ 
t ; Salary . LN , Percent 
| a - L 
Phe 10,000 - 12,000 4 
i 42,000°--44,000. . 6 
14,000" -+ 16,000 a 11 23.91 
16,000 - 18,000 | : 10 21.74 ; 
18,000 = 20,060 5 10.87 
: - Over"-20,000, , 7 . 15.22 
No response, ° 3 0 6.52— : 
f ’ a > . a = * v7 . i 
| 2 : " 
e &. ** ‘ 
£ . 4 . ‘ oo 1 
— h nat ‘io, . Table 10 Mee / 
e ‘ < ° a A : 


Sataries for Male and Female PA's 


< PA Sex 
‘ ; Se 
Salary Male . . Female Totak 7 Bt 
| ; i N. qe N % .° N ry 
i 10,000 - 12,000 2 6.1 2 15.4 4 8.7 
12;000 - 14,000 3 Oil 3 - 23,1 6 "13% 0” 
i 4,000 - 16,000 7... Bis2 4 30.8 11° +23.9 
; 16,000 - 18,000 9 27,3 1 7.7. * 10 21.7 
. 18,000 - 20,000 - 4 .:12.1 2 - » 6° - 
‘ Over \20, 000 7 :2i42 c= P 7 15.2 > 
_ No Response " 1 3.0 2 15.4 3 6.5 
” Average Salary Au * 17,156 14, 666 16,477 . 
. 4 cr a 
ar ys ; ~ rab] o , | 
- : able 
; ee ae % hag . : 
+ , “PA Salaries By Specialty of Empjoying Physician .- 
. & x Specialty . Average Salary N 
: ’ Family Practice " $16,861 36 
*. Internal Medicine 1,000 a 5 : 
Surgery  ":° 14,000 , 3 , 
Other -* 16,333 , 3 
a ‘ : a oan 
- ¢° ; : ° : ? 
JERIC 17. 
{ERIC 
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e i ‘ 
| t- ug \ . : 
é *  . + *Tablel2 | 7 cos 
ke . 4 ° i , ¢ 
, ‘ PA Salary by Practice Setting , : 
i ‘ . soos 
| % , 7 | 
1 & Praétice Setting , Average Salary e = N - 
7 = Py : Pad “ 
: Solq « ss. $16,833 . ' . 18 “ 
: * ‘Partnership  4e4 17,800 : 10 ‘ 
| : Group - Single Specialty ~- f 15,000." sO . 6 
: Group - Multi-specialty =, 19,250 | , 3 : 
" ‘Institution 12,000 eo Oo 7 
; . 4° ‘ . - : : ea 3 
—_e—_  eoeowmeee ae ———_., nnn nn 
: bd . i . . . - 6 t . . : 
4 . . ie .* . 
' ' 44 Table 13 : d : 
, * : Ue thee ce a = 
oi. 3 Patient Acceptance as Reported by Graduate PA's ; - 
a “5 . f 
ee . = . . : a 5 ‘ . 
OF . Cd - ij Z ~ > . 
‘ ‘ : ‘ ? ‘+ PA Experience ; 
” , 3 . . = ‘ = hd = 
Patient Behavior , ‘Never - ' Sometimes Frequently” : : 
: BE sg a Nv eae ho ? N . vA , N ‘ %, , ° 
: . —— 7 7 e 7 . : . 7 i‘ ? 
| <\  Refuses*PA 4% 26 238s 82h ag. = -" P 
me es Demands Physician ~ * + | , ‘ 
Meas a a os Ss Ck “| ee 
>, © Initially Reluctant 13. 28%3 ‘ 26 56.5 7 15.2 ; 
big ‘Actepts PA _ Se ; 
se”: 6 art aoe 7 = 
_* " Asks,for PA ; "Qe ++ Ge Qa" Sli: 2 20 44.4 ' 
$ a . : ’ - ran . ” ‘ . 
‘ ‘% ad ‘ 
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_ The need for’a comprehensive, ‘continuous, self-evaluation’ technique . ° 
was discussed by the WSU/PA Program administration after the Ameriean 
. Medicat Association site visit wm tbe Summer df 1975. Accreditation a 


3 i did 


oy ‘guidelines Suggest a, periodic upda f evaluation procedures ‘for self- 


improvement and as eviggiee of prog ani, efforts to establish program i ‘<) : 
‘ related fesearch. . -. Fe * ; ‘ae , eg 
f ‘. . ¢ Ps < be r * ° Pe 
° , Initial planning sessions: were held if’ the Fall of 1975 to deter i 
mine the scope ‘of the prbdposed g.udy: " Other study details were discussed " 


between the evaluator and theyProgram Dikector. The advice of other staff. | 
members, university personnel and consultants was _aléo incarporated | into , 


= the Slennies process. The content.of the evaluation is atesult fof the, ‘ 


v 
®&eooperative: efforts | of. . program, admingstration, students, graduatés, ugiver- ‘ 


sity persannel, PA national aed ste members and: "AMA acerédiratipg ° é, — 
t ra \s ceant members. - : . id “6 Vv he * ae Core o% A . . 
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as ard The’ Neviluacion ‘study. was’ designed to "respond to the following set of tid 
a objectives: * Zs D8 - 
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2 » od. To determine whe'thew’ “the ‘factlivtes, ,instructidnats esources, and : 
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1D To. gobs maine: ‘the: Sel os of eriteriad@urrently badd, $6r ‘the 
; ‘selection of gtudents- -£0¥ entry inté “cpa, traingng program ased on relevant 
os demographi¢ educationg? and Page ey wns Shuracterist{es. ee. : 
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‘it @os To determinte-’ student Berception of courses “in ‘the “didactic (uae 
" year), phase Qt trainikg based on student and graduate course evaluations « 
f * 


Mies Hg + oe.” St o, . ‘@ 
4. TS: determine ‘Scument {Retcapéion of courses in the clinical (second ct 
. year) “phase of tra.oing based” i aes course” se areal fo 2 : 


e ae: 
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. oo To determine the availability and scope of clinical rotations and 
-~ oF preceptorships as measured by faculty and ‘preceptor Bead vel, = 


: wees i? 


" + °6.+ Fo “de termine’ the employment: partérns “of, wsy! graduicg "PA's a ’ ; 
r on data eee ce the eranuate. sida 


ji - ow 
’ * * 
) * ‘, Ke . am . . 


i) . : 7. To determirie ahe perception of Kanseg primary* care physicians tn * 
y regard‘to tasks ‘considéred ta be within the PA's scope? of work ‘and to measure 
j “ differencés in the response of physicitn, specialties represented in the 
a an _ physicdan ve Sia . ; a 
) : . ‘. 
i 
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‘In ee to respond to ee objectives, a large amount of tatoenation 
d to be collected and analyeed. It was necessary to provide a systematic (aos 
dél. for organizing ‘the information as it was collected.- The model, as , 
ad tailed in’ Chapter Iwo, wag an input -process-product- -ehvirohment model . 
based.on systems nadlysis components Ysbc Figure 3). .- Summa r y description ‘ 
- “° ofthe design is as fdllows: ~: : * 
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\. There.are three interrelated, primary spheres of ‘concern in the 
educat6n, of physician's dssistants. .As illustrated in “Figuté 3, they ¢ 
are input” vartal les, process varidbles, and product variablés.~ There 
are al%$o, as presented in the diagram, .certain enviropmental influences 
which affect the primary components of the 4ystem, Of particular con- 
cern is: the acccpt.unce of BA's by the primary care physician community. 

a ~ XN fd ’ a ‘* - 

2. Progray input variables are ‘those whic’ enter: into thle selection 

“of students for: professional training: ‘Their personal characteristics 
(age, «sex, scommunity _background, race, etc.), education, and previous 

, Patient. contact ‘experience. : Program resources are also considered input 

Prkteria for this evaluation: . n 


’ 
. 


‘ 3, Process ‘variables for isthe study, rélate coe the measurement of the 
training program. The, success cf the graduate PAsés in part due to the 
spb ject ‘mattter” adequacy of the didactig and‘clinical ctrriculum. In the 
present study, procesg variables are measured from the standpoint of* 

4 Student and.graduate a ae of ERieae and ,instructor adequacy., 


i = 7 \ 


4. The product Wariabies describe the émployment patterns of PAts 
after graduation, from the training program. Product components are 
_ dependent upon what the PA brings to the training program (input), the 
“experience during, training (process) , and the acceptance and utilization 


of Physicians. after gradu. tion (environmental factors). 
e * § ’ 


» 
ry . . 


(8, Enwiromnental variables may influen®®e any component of the 


systems model. Of.p ticular concern in this study is -he acceptance of 
the role and task performance’ of the PA by Kansas primary care physicians. 
The BPELERGes of physicians affect the program at the input, process, 

and product stages of Ppeeet ton, : 


’ ‘ 


. a 
~ The.most general statement -of the intent "of the eValuation is to 


provide date for examining the input, process, product, and environmental 
program influences with provision for pxogram improvement. A second' 
purpose of the valuation is to provide the cantext for future analysis ¥ 
Of variables affecting the training: of PA’s, ©, 


« 


Design and Deve lopment of Instruments 


a) 


#’ "Based on the ténsideration of the research objectives, the evaluator 
selected appropriate data gathering instruments. This process involved ja 

: sprve pot ther PA prograps, discussions with the American Association of 
Physieian's Assistants* staff, a review of the literature and existing °* 
‘regearch information, and the consultation of the Evaluation Committee 
‘member ship ' and other progtam faculty. “The finalized instruments were the - 
‘result 6f an-analysis uf the content to be covered, the drafting of the 
instrument, revision -and editing by faculty and consultants, and approval 
,of the instrument by the Evaluation Committee and the-Program Director. 
A _gumhary of the instruments and their relationship to the evaluation model 
is présented jn Table 3. The instruments used in the study are- described 
below; : ‘ “ 


' ‘ . ‘ e 


4 : g € foe 1 
. . 2 1 « at « : : 
. Student intervtéw questionnaire’. «The student interview questionnaire 
is an instrument ‘which was developed before interviews for the third cla’ss 
of students. The purpose of: the questionnaire was to collect: and organize. 
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7 : . g . 7 : ° ° ‘ ‘ " S 
Nt ne | , 2 ? , : a 
* as » Source and System Identification foreEvaluation Criterra 
| Infyrmation Criceria _ Source + System ", 
. ‘ : Reference 
a. _ 1. Student Selection Criteria‘ , 
ae ‘ a. Age, sex, race, personal af 
: characteristics , ‘Interview QuestioAna.re * Inpuc , 
, . : b. Geographical Background Interview Quéstionnaire : Input . 
ns ar e. Educational Background . Interview Questionnaire Input 
Y d. Patient Contact Months Interview Questionnaire Input. so 
2. . Student Pérformance Data . : . Ys 
ar, Didacegc\Perfprmance ~ Program Records ad Process 
i b. Clini erformance Program Records y Process of 
| i. _ 3 ‘Training Program Evaluation ’ . ‘ ; 
ia , 4. Student Course Evaluation Didactic Evaluation f, ‘Process 
- eases : b. Graduate Course, Evaluation Graduate Survey ' Procéss = 
: : . c. Clinical Rotation Evalua- yp , ‘ 
+-t10n , Preceptor Questionnaire Process . | 
PY : . * Lye , ‘| 
. 7 4, - Graduate Feedback Data _ ; ae ‘ ‘ 
. a. Demographic Factors, 24 Graduate Survey . Product ° 
: } b. Employment Data 7 ‘Graduate Survéy - _ Product 
| ‘ c. Worker and Patient Rela- . : a8 
. tionships | Graduate Survey , Product : 
a d. Continuing Medical Bduca- "2 ‘ : . ; é 
J tion ~. - ee Graduate «Survey . ~ Product “* ‘g 
Se ee e. Training Prografn Feedback » Graduate Survey ‘ Product ‘ : 
5. Physician Task Information ° ‘ : 
a. General Response 7 Physician Task Survey Environment 
. specialties Physician Task Survey Environment ‘ 
chyAge Group Differences Physicien Task Survey Environment 
[ d, Coymunity Size Differ-, a) ‘ : 
‘ences . Physician Task Survey ° _, Environment 
. e« NHP Employment Influetices- ‘ Physician Task*Survey - Environment 
f. General Acceptance : Physician Task Survey Environment 
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ne - b. Difference between 
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a 

fata pertinente to the seleetion of students for the program, The interview 
questionnaire hus become the main source of ‘information regard ing the Back- 
ground, edugataon, “and experience of *students at the entry level and,for 

this reason was utilized for this study. Sin¢e questionnaires were not 
vailable for the-first two classes, program records were searched to complete 
the data’ for stydents in these classes with the appropriate information on file. 


The qu€8ctionnaires, are completed Ly» the program staff, with applicant approval, 
pene the scheduled ae period. wr . a us ‘ 


Student didactic ‘course evaluation. fhe, stident didact ic course ms 
evaluation form has, been used by the progra.. for the last four ctasses Co 
assess student evaluation of first year courses and instr ctors, ‘Because 
the course evaluation “provides the most ‘complete data avafilable “regarding 
didactic tourse evaluation, the Evaluation Committée and the Program Director 
approv' its use in the current study. The evaluation form assesses -stydent 
perceptiog of the adequacy of course objectives and.the quabity ofginstruction 


provided by the program. ' * ° 


ae enue em STN norman ae 


- Student ‘clinical course- evaluation section of the graduate survey. Since 
‘only two student classes have .completed the new evaluation forms for clinical 


rotations, the evaluator .and the’ committee sought to assess studefft reaction 
to the clinical rotations by including appropriate questions in the graduate’ . 
questionnaire. ‘The new student clinical evaluations ails Provide future —+ 


” 
information for the development of rotation profiles, 


! 
' 


Preceptor and ro i uestionhaire.. Program -récords, contain a brief 
questionnaire which is mailed to phy&icians before students are assigned fo 
them -for rotations or preceptotship. The purpose of the questionnaire is not 
to evaluate the Cee to provide data#for monitoring the assignment of 
students} thus, the data pm@vides information on physicianyspecialty, geographic 


location atient volume, and number of students at can be placed on rotation. 
» P 2 Pp : 


Graduate Survey. The graduate survey was a alae soon after the graduation 


ofthe first class and as a beginning project for e Evaluation Committee. The 
graduate monitor ing devices of other programs were studied and objectives for the’ 
: graduate follow-up were determined by the Evaluation/Committee. The following 
areas were considered imporgant .components of the survey: (a) practice setting, 
(b) specialty, (c) office factors, (d) worker and patient relationships, , 
(e) geographic’ location and community size, (f) contract and salary information, 
(g) didactic and cl{nical program feedback, and (fi) graduage, needs for®continu- 
ing medical education. The survey is intended to collect botk simple, degcriptive 
data and data differentiated by such factors as age, sec, and ae logation. 
After careful review, the survey wus sent to-a group of five grgduate PA's 
for their comments and suggestions... Finally, the surwey was apprpved by both 
the Medical Director and Program.Director as a valid instrument for collecting 
graduate. employment data. The generdlizability of the sutvey results was 
complete for the WSU graduate PA population since the, total group was included 
in the study. Sampling errors were controlled.with strict sampling procedures. 
Physician survey. The physician survey is an instrument ‘designed to 
assess the atLitudeg of physicians in the major primary care spécialties in , 
wegard to the utilization of PA's. A sample of 42 tasks which PA's are trained 
to perform is detailed in the survey and physicians are asked to indicate whether 
the task anpute be pepformed by the PA. 


- s 


~ The ‘components of a physician survey which were considered essential 
by the Evaluitien Conmitter wene us followg: (a) «a list of representa- 
tive tasks which PA's are traified to perform if office, home, and hospi- 
tal settings, :and (b) additional questions which indicate .support of 
‘non-suppott of sie for the PA concept. The resulting questionnaire 
had the, following ele sv ‘ 
ae ; . . a - 

l. General physician information: Age, specialty, size of community 
in which the: ahysician' s- practice is located, office: ‘practice setting, and 
indication of current employment of, gn NHP are “detailed. 


* 
° 
. 


, ‘ 
2. PA tasks: Forty-two tasks commonly performed by y physicqan' Ss 
sassistants with a five-item response\formac. 
. . + ? ‘ a 
3. Questions assessing physician knowledge and acgeptance of the PA 
concept: Eight questions ward dhe PA c to assess the knowledge and 


eattitades of physicians toward the'PA concept. % e at aecaere 


Three measures of internal. sreljability were generated for the 42 task 
items. With a physician sample* of 175; thé Spearman-Brown Corrected C 
relation Coefficient was .9769. A Kuder-Riehardson Formula 20 Alpha 
Coefficient for dichotomous items was .9574 and the odd-even, split-half 
correlation coefficient,fuor*the items was .9548. Based on these figures, 

“chee be ltapL lity of the itSctrument was considered a a for this stddy. 
‘ ‘ y 

Concéstt- “validity, of the task ‘survey was determined By the judgement 
of medical’ personnel. The survey was reviewed ‘by two physicians who are 
familiar with the PA concept and by two PA's who have had medical exper- 
ience and are now associated with the WSU/PA’ Program. It was the opinion 
of the four jidges that the task survey wae_a representative and accurate 
sample of medical tasks which PA's commonly perform.» The survey was o-; . 
finalized and appyoved+by the Vice President for Health Education, the “S ‘ 
_ Pregram Medical Director, ‘the Program Director, and tha-Evaluacior Committee, 


‘ 
. 


Collection of Bata . 


either by mail or in person. Table 4 identifies the time, metRad of 
administration, and the appropriate respondents for each instrumesmt 
This section of the rebort provides a description of the methodg used , 
for data collection within ‘the context, of .the evaluation design. 


’ The six instruments designed for data~gathering were ‘meth of 


Input leyel data collection. Interviews of candidates‘for entry 
. into the program take place in the opr ing of eagh year for the class 
which will begih training inthe fall. Applicants are required to submit 
an application, references, transcripts of college work, and a written 
essay explaining why they are applying for the program: All applicants 
who provide the required: material and meet the prerequisite requirements 
of the program are scheduled for apersonal interview with the faculty. 

From the information in the applicant's f¥le, the program staff 
completes the Student Interview Questionnaire which provides a profile 
of the applicant’ s background. During the question-and-answer period 
before the interviews, Ene Rees ee are asked to read and approve the 


= $ ° < - , te a , sg 3 
| Y j Y a ; og: 
: . : Le * ‘ m4 
a interview questionnaire. , These forms are used as a reference point for 
the interview and are, kept.on file in the applicant‘s record. If the 
. / applicant reapplies, his/her questionnaire 1s updated. : oa 


‘« 
’ re « 


Mee _ Because the interview eee ah ie pypvides entty leyel data about < 
students in the program, it was used t® provide the information necessary 


“ : : for the description and eValuation of input criteria. Since these forms a} 
/ : : vo Zi = - 
a a : 
a ; ’ . : Tabte 4 . 7 - 
' 7 Lag * ° ee aig z : . + , . 
Be 4 . Utelizdtion.of Study {ristruments : 
- : ee Be 
7 ' . ’ ~ . F 
, + Ins Crume ® Time Method Respondent: 
= = ¢ 
- oe uk nd ree 
‘ 1. Student Interview Each: Interview In Perstn rogram 
j ~ Questipnpaire Session oe ' - Candidate 
' ‘ a , im : : ° . 
rot ~2,. Student Didactic Last Day’of Course In Person Student , 
a Coursé Evaluation = ; 
; / 7 oA, . Py ° 5 . 
rd 3. Student Clinical ~* With ereduake y Mail Graduate 2 o 
: Course -Evaluation Survey ‘° ae : 3 
Les . : 
i o 4. Preceptor Before’ Student Mail - Preceptor 
Questionnaire _+ Enrollment 
- . a . ® . 
ON 5. Graduate Survey ‘ Six Months After Mail ’ Graduate 
ee \ Graduation < ™~ 
¢ 2 . o 
: 6. Physician Task Fall of 1976 Mail Primary Care r 
; Survey °° ue 2 . ‘Physician, 
| a : : . Jo4 oo / Sample 
. é eg f a t e 
2 were not used for the interviews of the first class, the information for 
! most of these students was researcheg, from student records. ‘ 
2 a a e 5 . 

. Process level data collection. At the beginning of the didacfic year . 
students are provided a packet of materials which includes evaluation forms , 
for each didactic course. ,After each course is completed, the students are 
asked cto evaluate the course objectives and instruction. In order to insure 
anonymity,” che unsigned forms are collected by 4 student and returned to the 

‘ faeulcty. All of che students responses are summarized in 4 course evaluation | 
profile. Because cOurse objectives are not included in this study, only the 
| instruction section and comments were collected from the summary sheets. 
j New evaluation feedback forms for student evaluation\ of clinical 
| rotations have been used with only one class of students d thus do not 


provide’ sufficient data for analysis. For this reason, clim#ical course 

ie ~ evaluation was collected from questigns, on the graduate questionnaire. 

Although responsés of students and graduates may differ, the graduate~- 

a evaluation of-clinical training offers theperspective of a clinical looking- ,y» 

’ back on his/her own clinical experiences as a student... Colléction of data 
for the graduate survey is detailed itn the next section. . 

a . ° . 
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-—~- The preceptor and rotation quéstionsatee is used for schequl i g and a | as | 
record- keeping purposes rather: than for evaluatipn, . When. physicia s : é : 
agree to train PA students in theic office,. the- following procedure vis. é ‘ 
followed: (a) Site visithwion by ‘the Clinical’ -Coordinator, (b) approval . : 
of, the training arranvenene by che Program Diyector,.- (cy a’ rotation ’ nets 
questionnaire is marlgd* to che physician, and (d) upon: wceipt'of the ; | 
. questionnaire ‘a student is scheduled for training.» ‘The rotation question- | 
naire provides a profile Of the physician and the practice setting; 

o & \ ; 7 ‘ é. , ‘ . 
: Product Jevel data collecticn, Gréduate* Arveys were mailed'to all = | 
.progtam graduates six months artcec graduation, Graduates of the first a Wt 
_7 two cfassés were included in the study’ although they. were sampled. x diffd¢rent eae 
_fimes. ‘ 2 et 

L : ' ~» 2 or 
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The survey was mailed ‘to the graduate with n.explanatory caQyer letter. y 
After _a@-period of three ,weelg, a followsup letter was mailed: tos thoge failing’ ; 
to respond to thc first’ request. If .there was still no response after three ’ 
weeks,.the graduate. was ‘contacted by ‘phone and asked’. to return ‘the survey. a, 
The resulting response rate for the survey was 9]. 32%: ~Six thonths was determine 
by the-Evaluation Cdumittee to. be an appropriate, Tength of time for graduates “to 
gain insight into the operations “of the employing physician's practice, develop 
an awareness of cultural and socio-economic, factars, influencing the community, 
and become familiar witk the impact of the¥r own employment. 


S 
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: Environment level data collfction. The physician survey was" ‘prepared in 

a four page format, ‘Theefirst page, detailed .the demographic data needed for * 

analysis and presented instructions for undérstanding the Likert- type response 

_scale-used in the task portion of the survey. Respondents were aske to anewet 

all irems, in the survey. . a : _ nm Las 

_# a cover le&ter @ritten by the WSU Vice ‘President for Health Education ~ 

ak mailed with ‘the survey to the physician sample. A stamped, prp-addressd@ 
retyrn env@lope was included in the survey. Physicians were told &hat the " 

survey * represented an attempt to idéntify the role that Kansas physicians°feel 7 

the PA should perform in the practice of medicine and that the resulting data 

weu ld be used for refinement of the PA school curriculum. e 

eo : 


Three weeks after the survey was mailed, a follow-up letter from Medic , rs 
Director was sent to those sles who had-not resporled to the firsc ma\iling. 
The survey was considered complete data analysis was performed two month? 
after the first mailing. From the physicians ‘sAampléd, 1/5 surVeys were 
returned for a response rate of 58.33%. .s ’ 
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-. ; * Definition of System Bounds tes ° 7 
a, o ne : 

The description of the evaluation methodology is nog, complete™ dithout ‘ 
the consideration of the planming and decision-making strategies involved, 


Planning and design. “schedules are pcesented in Tables 5 and 6. 
aN | a 


4 ' “ s 
@ . ° ' 


a 4 a ’ 
é x 7 : 724= 
4 + * , 
. . : , 7 . . -. - ? ¢ 
. - , Table 5 - MY gs 
, *. od vs 
a 7 -¢ 
A gt Planning Schedule, . , 
= ° . ‘+ Gf Py + . 
SS ee ee J 
: : Activity Times -»  Persognel =», 
4 U . . * . r J 
_1.0 AMA Self-evalwation study completes July, 1975 Program | 
‘ : me . Faculty ’ 
< : F ; oe ¢ ‘ » . 
, 2.0 Evalvation Blanning staff meet ing ' August, 1975, Program : 
: ; : : . Faculty 
3.0 Evaluati ion, Commit tee ‘organized August, 1975 "9 Program 3 
B . 7 s - - = 5 , ; ans a og a Faculsy 
‘ - , a ae . re. 
4.0 CHRP Dean review aad approved, September, 1975 Dean 
5.0 Evaluation pons established <4 -November, 1975 Evaluation 
Pe . F ae “ 4 Committee 
‘6.0 Literature survey complete : * February, 1976 - Evaluator . 
t 7 . a) bd : / ' = “ “4 . ’ 
7.0 Survey of PA schools complete Aptil, 1976 Evaluator +“ + 
| 8.0 ‘Review of survey instruments ° . May, 1976 “Evaluator 7 
‘ complete . ’ . a4 
. . * , . 
ee 9, Q Approval of the Vice President" July, 1976 Vice President * 
pe : .for Health Education .° : 
ed : ‘ 7 = i 
: _ Tale6 -  - ‘ - & "2 
: wt ww . a . 5 . ‘ F 
| ¢ : . Design Schedule : . : ‘ 
Aoof ’ Activit ; : Time : Personnel . 
. . Pa = ' : 
an yy: 1. Evaluation ,model defined , . June, 1976 Evaluator ’ 
a ; 2. Context object ives approved by” i : June, 1976 Department 9: 
" : Department, Chairman : ie | Sig ‘ > Chairman 
4a s ’ ° . oe ' - 
feed - 3. Complete context objectives _ June, 1976 °- Evaluatio 
4) sy . _— ats : : ; " a #4 Committee o 
“s . ‘ 
hap Lane, pagcess, and product , August, 1976 Evaluation ; 
< ee *® objectives defined 7 ye . Committee ee 
‘ 8 7 ee al a™> = , : “* 5 . . : 
' a 5. othag tment Chairman approval of design September, 1976 Department : 
| wf a ve e 8 ‘gm Chairman’ , 
ie 
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j ’ The implementation roles of the evaluator and decision-maker 1s identified 
: . , in Table 7. Other abpects of. the cvaluation-model are discussed in this 
2 ' section. * . ( ‘ a 


£ 


Rs en, Decision-Making Authority 
‘ ° 


The following individuals and groups have immediate decision-making ‘ 
; x authority forprogram operations and have an active interest in the results 
of program evaluation: 


1 
> ” 


- 1. The Vice President of Health Education: The highest ranking 

: decision-maker in tke Univgrsity health science area. Approval fo¥ plannjng 
the evaluation Was obtained from the Vic® President. The Vice President 
provided support. for the, survey of Kansas primary care phy icians. He reports 


- directly to the University President. ° a _ 
. - 
‘ x 


‘. 2, The Dean of the College gf Health Related Professions: Dur ing the 
planning stages of the evaluation, the actimg Dean of the College’ w4s advised 
of the development pene for the proposed evaluation. 
EY x * 
—_" 3. PA Program uaa Director: The Medical Director has approved tif 
development of the evaluation model. He has also taken an active role as 
advisor during the design and implementation stages of the evaluation. The 
' Medical Director-reports directly to the Dean of thé College. 


‘@ 

4. PA Progvam Director: The Diréctor, as department chairman, has ‘ 
aa . the most immediate-authority over prégram operations. _The Director appftoved > 
; * the evaluation and has been advised of needed resources. As a person in the 

' position to make changes in the operating procedures of ‘the program, the 
ee ok ae Director has the greatest need for evaluation information. The Director reports " 
: to the Dean of the College. 
¥ 5. Program Faculty Members: Each faculty member has a degree of autonomy 

within his/her, own -professional role, *Faculty members have the need for infer- 


_— ; ‘mation respective of their Own areas of expertise A 
. i ’ es ’ Cy 


4 
t 

<< : 6. The American Medical Association: The AMA Council on Medical Education 

v? ‘ is in the position to make deéisiqng bout the accreditation of PA Programs. 1 

/ . Tnboreseron requirements are relatgd to acoreditation guidelines. 

is v 
.- 7, -The U.S. Department of Health, Education, and Welfare: DHEW is a 
“funding agency for the WSU Program and controls grant money for spe¢ial projects. 
ae ‘Information requirements are in the areas of budget justification and health 
“ manpower data.’ , 

{ 


’ 8. .The Kansas Legislature: Legislative requests for data facus ‘on budget 
justific#tion and evidence of successtas determined by manpower data. 
a 2 . ; N 
. 9. The Public:, Consumers demand information about the competencies and * 
skills, level of training, and the rolé of the PA, 4 r a . 
; * 
; ; Students, graduates and ‘physicians were the main focus of this initial 
study. The first cycle. of the evaluation measures the brdad components of ° 
- program operations which will further Sefine sucteeding evaluation, cycle 
The attitudes of physicians regarding the medical role of the PA were com 
‘ sidered as critical* for curriculum, revision aml employment assessment. After 


+ = . ‘ 


7 a 
. e 


r 


: 7 Activity 
« ad 


_ rhe 7 


Implementation Roles 


a 


Evaluator Role 


y . 


| Decision-maker Role. 


SS 


i 
| Designate program funds ., Develops and Aubmits a Reviews and approves 
i = = proposed eValuation “evaluation budget 
| es ; Ybudget 
7 i. 
Identify target : Determines appropriate Identifies populggions, 
} populations * * sampling proecdures. Approves sample popu- 
; = With decision-maker = lation and procedures 
} , . e tnpuc,{ further defines j. <P 
' ‘ ‘ and differentiates 7 
| sample populations 
| 7 Identify measuring Develops new, Qr Reviews instrumentation 
‘instruments identifies existing 
| gieaswwing instruments. ¥ 
: cr 
! Evaluation of measuring F Determines reliability Final approval of 
instruments and vaikdity ae , instrumentation 
[ : instruments 
oe F ~ 
a / 4 . ac! ‘; 
' Determine data collection ,, Outline necessary Approve and provide 
° techniques »methods gf obtaining neces@ary resources 
: ‘ and recording data 
—— sos . Z 2 
| : - Implement data collection Administer instruments Approve and provide 
\- prgcedures or determine appro . necessary budget or 
| : ao priate administration personne] support 
; e ’ : a a“ 
, Data collection complete Sets time limits and Review and advise ‘ 
{ amount of datél necessaty P 
i : 7 for analysis £ 
* ne 
| : — ; 
. Analyze data : Performs necessary data Review and advise 
° : analysis and statistical , 
: “ procedures : 
Determine appropriate -Revifew and advise Determine scope of 
‘ ‘ report fofmat , heeded information 
. : ‘and target audiences 
« ? . 
4 e ’ 
N ° : 


he = er = . . * 


the first is of the evaluation is complete, efforts will be made to 
: includé*dther eriteria (course objectives, for example) in later studies. : 
rae = ¢ . 
: . . Criteria which’ would compare the WOU Program with other PA programs 2 
” was fot inc Ludi pin tirks, study. The review ef literature has established ‘ 
| the general range of studies within the profession. True comparative data 
are difficult, if not imposible, to obtain, because national groups which 
| ‘ * collect such daca will mot make their fyudings public. 


a 


. ; 
; Constraints “ : : 7 
— a . : i. 


‘ 7 The fgllowing constraints ‘were, identified in.addition to those already 
_- listed previously in the limitations section of this study. 
, 1. -Five hundred dollars was allocated to the evaluation in the following 
categories: (a) $200.00 for computer services. (b) $200.00 for postage, and 
(c) yt00: 00 for suppliés.~ ; , 4 . 
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ao 2. The Program Director decided against the employment of an Gxternal . 
evaluator and arranged staff responsibilities so that the Assistant Program 
Director could assume the role of evaluator. 

i ; w 

| ; 3. The speaey, OF program records can present data gathering’ problems. 
‘An important aspect of an evaluation is tg establish program records ‘which 

. will provide fore complete data for futyre eva}uation. : 


4.- Staffing’ limitations determined the number of hours which could be 
devoted to the evaluation. . _ : , 
y : 5. Although a review of the literature exposes faculty members to 
’ research.in the field, -efforts in this regard were limited by the lack of ' 
; -models for allied health evaluation. A review of the literature and a survey 
. Of other PA programs brought little-‘information. ' » 
an ; P , 

i +’. he Assistant Program Director was assigned to the role,of evaluator. 

. ; This decision was made by the. Frogram Director for the purpose of updating 
| N AMA decreditation recommendations and because a continuous evaluation plan 
} was desirable for program improvement. Another inajor factor in the appoint-- 
| ment of the Assistant Director to the position of evaluator was his background 
hoy in the field of.education. . 
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Evaluators Committee: ay : ; 
: : 
. Medical a (Medical Advisor) 


Program Director (C@mmittee Chairman) 

.. Clinical Coordinator (Clinical Advisor) o 
Program Coordinator (Advisor) . & 

.. Assistant Program Director (Evaluator) ; 

»» One student representative (Advisor) 1 


be | a i 
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| The following faculty pgsitions were assigned to an active role orf the 
{ 

j 

| 

i 
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Health Education at Wichita State University were asked to participate in an 
advisory role. : ’ : 


3 oa 
s 
* . 


é 


| ts 
| : * . . ‘ . ‘ z t “ 7 a 
| 


>: 


. The Dean of the College of Health Related Professions and the, Vice President~for 
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My Dipactic & CLINICAL CURRICULUM . / 
\ ; 5 ; . 9 ‘ : - . 
Le. & es 2 8 , 4 3 
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-- f & —_ 7+ PHYSICIAN'S ASSISTANT PROCR@gM” OF SUDY _ . : ( 
. . Example “of a Phoeran Study for a ‘student emenied in’ the Physician'S Assistant 
. * Program with a career goal as 2 Britany care, clinjgian. 
. és F * 3 y re . : . : 4 = 
7 University:-Core ; ~ : : . : ‘ 
7 . Communicafions ei (-9 hrs.)’ ’ : ‘ : 
i . Genérai Education + Prégram. ‘ye, : , 
: - - Administration. . %. - (40 pre.) J: : MG 49 hrs. 
. a ’ ‘ , Z ‘ fey ¢ ; , : 
Pets Pifenstondi Physician S, ‘agsistaat Curtieulyn, First Year ° 
fe! ‘ 
' “ wa - 
. "Dept. 2S Course # Course “ ‘ ” ‘Credit. Hours 
| ie *' a ae . xe Oe FALL 7 ‘ 
ry ci \ ; 
< *# * Health Pr fessions ‘ 388 Clinical Anatomy ~ : 3 
; 07's. Health Pro essions . 390, oc 2 
| ' -_ Health Professions -. "385 > : th Care Team Concepts al 
' “ a Health Profassions +, 421 ~ Adv. Clinical ~Pharmacology 3 i 
ie sHealth, Profegsions A 400 Clinical Pathophysiology ly . ‘ 
.  Physiédan' Ss Assistant, :211 # Assessment and Management of : 
> a7 . . 2 the Integument 2 ' ‘ 
Phyaveaanl's Assistant 212 Assessment and Management of . 
rs ; ie ‘i ae the Cardiovascular. System ‘2 
4 oe ** Physician's Assistant -, 213 Assessment and Management of | 
{ a . . , the Pulmonary System 2 
i ry ar oe “9 ‘ ‘ poy . 7 : x ° 
a " _& : ' , * Reading Improvement 2 m4 
i ‘“ i ’ * ) 
| ‘ , , Electivef » - e. * : 3 
™ : : ‘ va aan os 
i 7 as - *] spe hrs. 
me « ; , ; “ » a 3 i re fi re & . 
o ry te . s : a 
. (Students are encouraged to sign up for needed core courses 
at night or special problems tourses with Program ee ).? 
y aa e 3 ; : 
el 4 INTERSESSION — : fo 
sc Physician's Assist&nt 214 Assessment and Management of 
an s nn | the Castro-Intestinal System 2 hrs. 
: 
| . 
: , 
he 
| 
. . ae 
‘ <) * hed 


boy , 

SPRING ; bah 4 / 
ry = ue “oy : 
r 7 Health Professions 389 €linical Anatomy. OF _ 3 ee 
' Health Ptofessions _ 390 _ Clinical Physiology 7 
] +. Health Professions 400. - UEindcal Pathophysiology |, wl 
Health Professions’ ‘ €422° App. Clinical Pharmacology "3 
! ’ » . Assessment and Management of . : 

Physician's Assistant 215, P ‘the Kidney is : 1- P 
. . ‘ > Assessment and Management’ "of 
i . : Physigian's Assistant 216 the Genito-Urinary System a 
id aN ae Assessment and Managemént of ’ 
i ; Physician's ASsistant. 217 . the Veneral Disease 1° 
ae ae : Assegsinent and Mariagement @f . 
Le a Physician's Assistant 218 Obstetrics and Gynecology - 2 ° 
. : Assessment and Management of 
. Physician's Assistant 219 ’ the Eye me 
: - Assessment and Management of 
| Physician's Assistant 220 the Head and Néck ~2 
a : = 
Electives . ‘ ‘ “ #3 20 hrs 
(Again, make good use of your electives) 4 se 
' : : . ha . : te 7 “a é, 
1 i ‘ 2 we 
| SUMMER inet 
~ Health Professions 4390 | Clinical Physiology F 1 
. Health Professions 400 °, ‘Clinical Pathophysiology ’ 1. : 
Health Professions 385 Health Care Team Concepts. 1 ane 
* — , Assessment and Management of ‘ 
Physician's Assistant 221 “the Nervous System 2 
‘ ‘ Assessment and Management of 
Physician's Assistant 222 the Musculo-Skeletal System 2 
: \ Assessment and Management of ‘ 
Physician's Assistant 223 the Endocrine System 2 |. _9 hrs. 
. i ° . (52 hrs.) 
e 
c _ se . 6 
Physician's Assistant Clinical Tract, Second Year : 
Fall (20 hrs.) _ : 
= Spring (20 hrs.) 
. ~ ’ . 7 
Summer "2 6 hrs.) a 
\ 
| 


P : ¥ 
¢ “ ° > = = 
. o ‘Page 3 
‘ 7) ) , \ * 
- 4 ‘ .- , 
a ne REQUIRE!) - PF xe 
3 + e 3 ane) 
Health Professions . 410 Ckinical Rot&’tion in Medical > : 
er ‘ Inpatient SerVice . ~ ,1+5 Ys : 
Health Professions 413° “@liptcal Rotation in | : _ : 
: : ws Re ‘ Obstetrics and eyaecoraey 1-5 ° 
Heabth Professions 414 Clinical Rotation in : : 
. Er€rgency Room ; « 1-5 
Health Professions 418 «© g Clinical Rotation in Family ; 
Pe ; » Practices ; 1-5 
Health Professions 419 Clinical Rotation in Primary ‘ 
= ‘ Care ' ? 1-5- a hrs. 
2 * ELECTIVE my : , | 
’ 
Health Professions Ps . Clinical Rotation in : 3 
ee Rehabilitation |. 1-4 
Health Professions 312. —- Clinical Rotation in Public 
: Health : ; 1-4 
Health Professions 313 Clinical Rotation in 
Dermatology 1-4 
Health Professions 412 Clinical Rotation in Surgery 1-5 
Health Professions , 415 Clinigal Rotation in Mental : 
vs , Health 1-5 
Health Professions 416 Clinical Rotation in Inter- 
* i ; mediate Level Health’ Care 1-5 
Health Professions 417 Clinical Rotation in Admitting ; 
* wees and Personnel Health Care 1-5 .10%hrs. 
poe i ’ 2 * 
> : [. ' , 
£- oe - REQUIRED, vs 
ae Right Weeks Preceptorship . 6 6 hrs. 
5 . (36 hrs.) 
, ; : “ 
_ Minimum 125 hrs. 
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SAMPLE MODULE OBJECTIVE 
, (G-L System Objectives) , 


: 


or hee nme BP stent sw tape «ye pecan 6 ae 


Objectives for 
; ASOESSMENE AND MALACL MENT OF THY 
2 ‘ : CAST RO-INTLSLINAL SYIEM 2 * : 


I. “HP&E , : 
' ; oo P y 
: A. The students will ba@ able to mateh each of the fo Flowing. yords wit | - 
its correct definition: 


< Gi 


ry ” 


+ P l. Dysphagia , i difficulty swallowing = 
J 2. Reflus 2) retroyrade passage of gastro-intestinal 
; -tract secretions; used mast’of the time ¢' 
. to describe reflux from the stomach up 
into the SOpuHEUS: ot Py 7 
. , 3 3. Pyrosis |. : 3) “heart burn" or retrostérnal burning 
: 4. Intractable 4) unrespons ive to treatment 
5. | Melena ’ _ 5) black ‘stool, ‘usually reflecting the 
s «. passage of blood . 
. , . 6. Icterus = 6) yellow cast 'to the skin and conjunctiva 
F i! 7. Pruritus 7), itching 


. B. The students will be able to list four gastrointestinal diseases 
. * which might be elicited in the patient's family history that 


would have praccieal Application: ‘to Che patient Because they seem 
to be familial: 


: er) . 


“ 1 Peptic Ulcer ° . ; 
~ ; A128 Gallstones tag ; ; ’ 
¥ 3. -Cancgr of the colon” .- : - * 
‘. @ ; 4.- a colon or irritable bowed syndrome ‘ : 
1G. Students will be able to list 6 cNaracteristic historical features 
‘ of each of the following: , . a 


és MO ; ; : . 
%1-- Duoden4l ulcer : : : : 
“fi. epipustric pain (dull rather than sharp) ; . a } 
b. nocturnal-occyrence of pajn ; - 
. ce relief by antacids - : . 
d. pain precipitated by spice "hot" foods 
a e. pregipttation of pain hy caffeine ingestita 
fs long periods cf remission betwéen_ attacks of * pain _ _ 
: 2. Chronic ulcerative wolitis C8, «ae os 
a. diarrhea consisting of bloody, fucoid, Or @us discharges” 3: oe ee 
‘ : : _ throu,h the day and often waking .the patient at night 
. b. crampy lower abdominal pain with, relief by defecation 
= C4 urgency often followed: by passage of very «mal] amount . 
. , “of stool ” 
d. response to a course of corpicesteroid medication : 
> & 3. Acute Hepatitis x : 
; . ae ‘subtle cnset of malaise, fever, arta nals assooiated, 
ae . ‘ with the dev-lopment of «lark urine 
b. light stool:. . . .¢ 
: ca an P a clinical janndice with a yellow skin and yellow sclera : 
a . dl. tender liver on jarr i“ of the body : es 


36 


i : Zs = e 
w 
’ al a 
= . E ° 
. &. history of bload .tranfwsion or other injcetion by needle 
As history of exposure of toxins such as carbontetrachloride 
‘ of certain medications such as thorazine 


e s 


Students will be able to list four out of slx aoseibie signs which 

would - Lead one Co suspect ftrrhosis. 

1: Prominent abdominal ascitis = 

Red face due to qelaugiectes.a 

"Spider" nevi, face or upper extremities 
" Erythematous padae 
” Muscular wasting of the upper > ecuuhiand extremicies 
* Presefice of purpura and eccynmoses over the body 


‘ 


e 
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Students will be able to demonstrate to the instructor's satisfaction 

the bedside method of ®abdominal palpation, of the following organs:” 

1. Enlarged liver oa . . 
Enlarged spleen a ‘} 


3. | Distended cecum a . - ° 
4. .Aneurysm of the abdominal aorta’ ‘ 


*, *F~ Geom a given list of laboratory studies students willbe able to 
: identify those’ studies which would be ordered to confirm the 

presence of and identify the source of anemia ih a°45 year’ ald 

white female. Correct answers follow: - | 


x 


1. Complete blood-count Ds Reticulocyte count . 
2. Red celi indices 6. x-rays of upper GI tract “ 
»>\3. ° Stoql, for ‘occult blood vie x-ray of the colon ° 
4, Pap smear- . 8. Endoscopy 
» : ¥ 


Stddents will be able to list the organs which are normally 
palpable in-a slender relaxed abdomen. 


a 


1. Aorta 6 - 
2. Colon (cecum and sigmoid) 2 *% 
3. Possibly the right kidney : A my : 


Students will be able to list two conditions which can be identifiéd 
«by the palpation of a distended gall blgdder and indicate @rat 
physical findtngs differentiate between the two. . 

l. ~Carc ifoma of the pancreas with ‘obstructive jaundice : ’ 
2. Acute cholecystitis .due to cystic duct’ stone ; 


I. Students will be able to list the ‘following Sreand or entities 
whSch may be alpable per rectum in the male: 


1. Prostat _ ° 
.2.  Semlnal vesicle, ; ; : 

,3. ° Thrombosed hemorrhoid Ya ; 

4. Rectal shelf (metastatic malignancy of the periotneum 


as Peridiverticular abscess 
“&® Cancer of polyp of rectum 


* a 
‘Scudents will be able to determine from a patient's interview 
hether the common duct has been opened. at the time of prior gall- 
atger surgery by eliciting the story of a tube Jcading [rom the 
upper abdominal incision to a.bottle hanging from.the "patient's bed 
or belt. 
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Students will be abTte to plot on a given diagram the usual location 


(with gaciration of pain indicated by Erows) of Lie pain associated 
with the following cntitses: = 


J, 


PP 


Be 


Callstone colic - right subcostal with radfacion Lol right scapula 
Renal Colic - flank pain radiating around to the Appropriate. 


lumbar opel on of the abdomen arid ghen inferiorly co" the 

yenitalia, especially the testes in the male , ' 
Gastrojejunal ulcer ~ mid or low epigastric pain with inferior 
radiation 4 Q . aes © _— . | 


Students will be able to list at least three terms commonly appre 


to regions of abdomen superior Lo the umbilicus., 
Lpigastrium N 


- | 


Hypochondrium ° ne : x ad ‘ ‘ 
Infracostal region or subcostal region ' 
Right upper quadrant 

Left upper quadrant 


Supraumbilical region 


Students will name the: characteristics in each diagnostic step or * 
method which: would be apt to indicate malignancy in the Gastro- 
Intestinal tract: : . 

Historical factors: gradual onset, progressive symptomology 
Examination: gastric mass present, supraclavicular nodeg& 


Upper G.I. Series: .a filling défect especially on greater 
curvature - : 1 


Gastric acidity determination - achlohydria 


‘ ‘ 
J 


Gastroscopy: presence of a ragged, very nodular prominance 
wit, an ulcer superimposed, positive biopsy ° . ° 


Cytology (cytologic examinat ion), presence of the malignant 


cell on prepared slides : 


od 


Students will Tecognize aubage: deficiency syndrome by interpreting 


a relationstfip amoung the’ following condttions: Mflk fntolerance, 
bloating and flatulence, acid diarrhea. 


II. PHYSTOLOGY 
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Students will be able to ngMe the ‘three basic. functions of the gastro- 


intestinal tract and Identify the organs that are importantly involved 


in each of the three functions;: 2 , 
l. digestive or? absorption - absorption, the most important organs 
are small intestine and the colon, and possible gallbladder on = 
transport of motility - organs most importantly involved are: 
“esophague, colon, small intestine, and possibly biliary tract 
and stomach 
3. 


secretion - fhe organs mostly involved are the stomach, pancreas, 


liver, and smal] intestine 


Cad 


~] 


Students will diagram the esopbavus, stomach, smal] blowe]l, and cdlon 
1. Usinp the correct diagram the studenes will describe che r 
i Tae : - oe 

mechanism of noruwal bowel function and the conditions causing 
constipation, : 
2, Students will describe what happens to ingested food and liquid 

. . + 
in the esophagus, stomach, small bowel and colon, including 
secretions and absorption. : sas 


- 
e 


a 
Students ‘will exhibit understanding of peristaltic wuve as it is 
) involved in the esophagus ang stomach.., ' a 
. y ’ ©. ‘ ; » 
Students will- be able to describe the normal molility: function of the ° ' 
stoma h and how it insures proper delivery of ingested food to the - Vd 
small intestine. . a ‘ 


, 
° 


: : . aoe J ; ae 
The student will support the’concept of the importance of che Small- 


bowel to the overall functioning of the GI tract, be relating the 


absorptiag of-+small nutritive particles to total body sustenance, and~gaw 
es - ’ . : 
the removal of residue once absorpt¥on has-occurted. : 


The studen wil] identify the enzymes in pancreatic secretions that 
parcicipate in- the digestion of the various food stuffs. 


> 


‘The student will correjate the digestive enzyme with the food 
component with which it is primarily invoved (e.g. amylase ~ carbo- 
hydrates, ,Lipase - fats, Trypsin - protein) : 


zo cy a 
Students will identify the ctwo.main types of motor activity of the 
colon as segmeffting contractions and propulsive or’ peristaltic con- 


tract:ions. r , : _ “ 


; -% ; ; 3 
. “Mg. MEDICINE. | ; 


E: “ s 
Be ’ 


i: ‘. id ~ Nes, 
; .* ° A. Students will name the classical Sa ae or state produced by j 


dysfunction or failure of the following portsons of the G.1. “tract: 
Esophagus - dysphagia, or difficulty swallowing 
Stomach’- pernicious anemia, or achlorhydria 
Jejunum - malabsorption, as seen in*sprue 
-Col6&-- diarrhea or copstipation 
Bile Duct - jaundice , 


' ‘ 


Students wil4 be able to list a minimum of five disease that can Be 
diagnosed by proctoscopy: ° i "4 ! 
hemorrhoids ° . ‘a ; . 
chronic ulcerative colitis = 
tanger of rectum . 
rectpsigmoid polyp .- 
amebiosis of the colon =~ 


Too.) , “av. surcery : : 3 y = 
a A. Students wtLll be able iavieneiey adhu@isuar operation for relief of 
2 ok duodi nal ulcer as vayotony and wewval of 1/3 to 1/2 of the distal 
_ stomach and aoa the ratlonale tor this surgical procedure. 
a B. Students will be abe to ee ‘tie soupittesetous at siete ie surgery 
k for duodenal ulcer, and ¢xplain the meghanism of cach: « 
| 1. , Dumping syndrom - entire content of ingested meal is immediately 
i passed into the absorbing surface of tha jejunum where, it if 
“contains sufficrene fluid and concentration to exert osmotic 
a - pressure,,it sucks in fluid from the Circulating blood., This 
r - = distends the jejunum, causing abdeminal discomfort, nausea, 
vomiting, and diarrhea - and may sufficiently deplete the 
, ° ge “volume of the circulating blood © cause transient perspiration, 
; tachycardia, and faintness. 
a2 Hypoglycemia — a high garbohydrate meal, esp&cially “if simple 
- # - ° sugar like glueose, passed quickly through the gastric remnant 
i into the jejunum is absorbed quickly, produting ari unusually | 
on high blood sugar level within a few minutes. This brings about 
an immediate response from the bodys control. mechanisp ‘ for 
; . such biood levels With an outpouring of: ingulin, res g in’‘an 
£ 


- 


equally low blood sugar within an hour or so. Thu fwa7hours 
: er so after such a sweet meal the aha aac “patient, petids td. be 
+. hypoglycemic. ; . . 
a eerie Toss - patlents who are slender before surgery terd | ‘to. lose 
further weight after gastrectomy. The mechanism is most probably ; 

i) : "a tendeney to malabsorption dye to the rapid passage of fabd through 
so, the small bowel related to its rapid entry there., This may be 
: associated with "dumpjng" already described above, or ag a 

Seas second mechanism for weight” loss, the patiént sometimes learns @ 
to limit-the ‘size of- this ingested meal to aypiddlumping, and ‘thus 
F — a_lowér caloric intake causes weight oss 


Uf 


ia 


: ? 4. Recurrent ulcer - not commonly seen in these days of vagotomy, 
7 * “but can be due.to inadequate control by the surgical procedure’ 
: * "of the tendency to produce acid, i.e. if vagotomy is incomplete 
, ; ; or the resection without vagot incMdes.too little stgglbch ‘i 


-removal - thus leaving the patiche stil} able to seérete acid 
* by thé sate mechanisms that, did 66 prior OS surgery, 
5. A fifth complication, is what is Meant by "Alkaline reflux 
ion ; a gastritis and hee ie ‘Most ‘commonly seen after vagotomy - 

i 1 ‘ done for gystrig ulcer, where the: depree of acid. hypersecretion ‘ 

‘ . - ' iS prgsent, it A See hee ‘in{Lainmat ton of the gastric ' 
remnant and even t esoplyinys since the cardta competence is. 

compromised by vasotomy, apparently produted by the reflux: ~ 

of bile from the J@denum. The ost commonly scen in a Billroth I 


' ss (Ras troduodenostomy) anastomosis, it  occurs@gwith gastrojejunostomy 
. ulSo. : 


Students will be able to discu: 3s the involvement of Lhe weongch : 
.  , .? én pernicious anemia. Included in the discussion should be: 7 0 


< proper red, blood cell development Lhrouyh fnvolvement of Vitamin B12’ 
‘and "sntrinsic factor" ; the atrophic, gastrie mucosa, and treatment 
‘ \ 9 jey intramuscular injection of vgonet B12 ‘ 
D. {St nts wild be ablesto outline in orde@ the following steps in 
' e di Houls of a‘gastrie ulcer thatMa practitioner, ns take to 
> - ens if it is beffign or mal tuna: ‘ . 
/ , . History 7 . 
mk y Phyg&cal: Exam : . .— 
‘ . f Sromg hake ray (batium meal) ; — - . me 
"4. «Gage ,analysis for acid ; . cc De 
a ar i. re = 
: 6. ny ogic stud { gastric secret ions © . , 
Pie E. Pe Sctdents will be x to briief ly. explai n in writing or ‘orally the 
eye basic mechanism o ear burn and. discus the treatment # | a 
; S. a 
cK, Students will be able ’o list ¢the three to%poying entities which 
- ,cause dysphagia and identify barium as the single most critical 
. "est by which they can be ¢ifferentiated by” laboratory, x- ray, or 
. endoscopic studies: F ; 7 
: 1. ' Carcinoma of the cardia : ; 7 tee 
a _ . Benign stricture of the’ ‘esophagus . - ° ; a 
; ~ 43. Achalasia | cf Ww . Bat ees 
+ Wo ‘ sa : » . _ os 
, ‘ G. The student will discugs che ‘baste nechanisi of heart burn and its 
.e . - treatment by: e : . . ¢ 
; pF * . 1. . relating the reflux ogffeastric acid and the’ Boone eg ce 
| re ‘esophagitis. | ; i" 
F 7 . : 2s applying the concepts ‘of treatment” by the ‘adnipjsfratton of 4 
May ‘ . - antacids, and suggesting foyr of the folio & preventitives: 7 . 
. ‘ 2 not’ sleeping flat: on bag , «¥ * : { 
no, smoking ; : - ‘ > | 
“,4 mn avoiding ingest fo s of food or, drink causing hypersecretion, : | 
"sof abides 7 4 ’ . . —_ © “ 
a - weight reduct ion ; = a ! 
- e ° limiting use OE: tight gar mitts , . : : % 2 
a ae syalt evening meals sé that stomath won't We full at night | | 
a . e rs) io : . + 
Shudites will. be able to list two drugs fha& may cuase each of the 7 
following: ; , . a Se * a 
1. Sastric Kenowrnage = * .™. a . ‘ 
‘_aspi # . i 4s ; . oa og 
_ indocin.* # >? ; * . . | 
butazolidin, a P : : : . 
ane ; ‘ : : wt. ; 
2 DN rai oa De Re . -_ | 
. é nea, - +, ’ . : t 
- A.  mftaléy and certain other wean =_ 3 
b.* milk of magnesia =e ‘ ra of i 
, c. quinidine Se | 
d.. .antTbioli¢s (ex., Lincoifycin) - : 2 - 
id > ~ « ’ zs 


% t : 2 


ot 


’ . 
- 
« ‘ . 


a 3. Nausea» ‘ yaa a 
las “Opiates (Morphine or cod tene) 7 ‘ 


set bes anti-asthmatic drugs containing AminophyLine or its Pa ; 
relatives ~ ; , 5 ; j a 
c. digitalis : a z? ra 
d. . broadsspect¥um antibkgtics, e.g, tetracycline - | 1 
T, Fhe students will recognize and recall the inpagfiined ot ; 
: -. * ‘lL. ygighoigéscopy in diagnosis of cartinoma of the colon , : 
: i e 2 early diagnosis of carcinoma of the colon : . 
oS ne! UD : a ae p 
J The students Will recognize nad regall ‘the elements of Crohn's = 3 
disease th@t makes it less satisfactory for surgical: approach other . 
: than Y a desions ee the bowel. : ; . on 
K. Students wi ee the major éomplications of chronic ulcerative 7 
colitis. ; 7 7 . ; 
* - ‘ Pi 3 gh? * 
L, Students wilt illusttate™ ee major conditions*which can result in 
malabsotption ang! récegnize@ahd re the -major slsiand findings . 
oo ewhaeh. may -indicate-presence of mal uae ; 7 Pe 


tS . ‘ : . e . 4 

vo r) 

M. . “Students will .rgcognize and recall. th most ‘common psychosamat’ic . t : 
(diserders ‘of the GL tract. . 


. 7 . « Ww 
. ae ez ’ 
N . . 


: . as : vo “J - 
‘N. Students will recognize and recall the causes of divérticula pee 


° 


ie 4 


x 4 a son . fom. % ‘e~ e 
O.. “The jtudengs will ieee eae and ee sources of gas in fe we 
intestinal tRact. ° Paes dae . 
. . : * . . 1. 
e , : “ - 
P. The students will be able ‘to deduce che pate rns of iatrogenic Loe ri : : 
_ diseise which may cause jaundice. * . . : : 


. ‘ . 7 re a , 
. > ’ & . @ : : Yo a 
. 7 . \ me 
Q. The studenté wit anh fyze the causes: of acute aia camaaaras 


e s 


a - . a ~ ‘ ~ 

R. “The student will be abie to tecognize and recal “the primary | cancers + ,‘#o, 
° of certain Ci ofeons that can produce jaundice of a Lype vakenab le to d. 
« ‘surgical relief. = to ks Pie iy ' = 


a de, re ° e ‘ “p> . € ' 

1m : 
. 8 ae ‘The student will be able to regognize and recall. the two ; chinital : . . 
me tee ities” mos t apt to be ee with -internal figStula-formation. *" ~ 


a 3 


. * + .s 
.T. OMoscnt will ‘bet abie fo deri ive a wpsanasas and bage plat of . area 
* = management, for. a oreanee with nes Etee Poggeey is. 7) the colon, “8 ; 
. - 4 - ' : " s , 
i . > ’ 

a » 8 ° 7 . foie ‘f 
or U. “the student will Be able to produce, the struc ures cand patterns: : = i “ 
i * , “which best display the ma j@r ass tions aml, dy: Funct iois of the colon. : . 

ae - an 7 6 . . " . * . : : i . 
oe 2 - @ NN ve so ° e 4 * : 

fe! wm ' > y e % , % - 
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Allen, £., M.D. 
Antrim, P., M.D. 


Bag, A., Mop. 7 
“herkeley, N., “dD. 


Cobb, 1, M.D. - 
Dechairo, T.,7 M.be 
“Duckworth, G, D.O. 
Grillot, F., M.D. 
Jacks, J.W., M.D. 


Justus, W., M.D.. = 


Kardatske, E.S., M.D. 
Wek ia, WoL. M.D. 
Morgein, L.S., M.D. 
Moseley, O, M.D. 
Nelsop, R., M.D. 
Phillips, D., M.D. 
Peirson, W., M.D. 
Reinker, D., D.O. 
Slifer, J., D.O. 


«Whitaker, R.,°M.D. 


Wolfenbarger, K., M.D. 
Zabel, K., M.D, 
Zimmerman, J., M.D. 
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Silverman, -M., M.D. 
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Boudreaux, V.J., M.D. 
Pedraza, W., M.D. 
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Yang, J.H., M.D. 
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Hart, D., M.D. 
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Kansas 
Mulvane, Kansas ‘ 

' Westmoreland, Kansas 
Mound City, Kansas 
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COMPOSITE PROFILES 


. f COMPOSETE PROFLE ‘2 : 
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Janu. 1973 Gla. 5 
nus y cle Come 


. - = ‘Average ‘ | 
a 23 - Younfiest ” : Es ' a 
53 - Oldest ° « | 
: \ . | 
EDUCATION * — . 
“eo ~ & “» j 
: 1.- Masters Degree s ‘ ; 
1 - Bachelors Degree : x “~ | 
2 - Over 60 college hours 1 
5 - 60 college hours or less : ; = 
3 - High Selfool only : 74 | 
' 6 TN ‘ * é 
= SEX * 
» : a : " ; . oy 
Se - 2 - Female ‘ ; = 
as ‘10 - Male , ' : : 
“a e e 
a, -RACE * 
° e =. : . Z 
; - Black . , ; 
wae ~=—S—*é‘i‘i‘“‘éS «SMe American ' : 
10 - Caucasiay ; 
a '* ' MONTHS OF DIRECT PATIENT CONTACT | 7 \ 
. r w . > . 
‘84 - Average Va < ; 
. , 240 - Highest . 2 ia, i ; 
au » 12,- Lowest ‘ NN ; 
i HEALTH RELATED PROFESSIONS REPRESENMED (former and present) 
ig . a : 7 A 
4 : 8 - Medical Corpsman « . : : 
I - Emergency Medical Technician > 4 af 
2 - Licensed Practical Nurse ‘ ‘ 
1 - Laboratony Techni@ian ~ 
L.- Oral’Surgery Technitvian . : 
1 - Psychological Counselor, . | : Cf 
: ; 


® , 
e . ’ 
b] | 

Fool 8 te : ws roo. 
: “ ‘ 4 ake rs 
|: : “° 7+ a CH VPROVIEE 7 
AD cots ’ . , > iG UN ie sgote: , 7 
yo : a PPaV) 97 3NClasy . : - 
pt . : 


7 


Verona Newey 


\ EDUCATION . , ' 


ok 1 ‘4 MasLurs, Depree 
ll 


Bachelors Degree 

Over 60 college. hours ‘ ~ . 
60 college hours or Loss 
High School only 


Uiin 
oe 


- 
t 


é yo , 27 Aversire ‘ : ‘ 
a 21 - Younpent -- , . & 
4 . Al ~ Oldest : : . : . 


an 
t 
| 
Me 
3 
= 
pay 
i) 


~ 


* . i 7 4 : = ‘ i} 
a 1 - Mexican.American .°+ : ; = | 
1 - Puerto Rican «+> : ; 
3 - Black eth. Ye : : : ‘ 
+ 19 - Caucasian [* : 
MONTHS OF DIRECT PATIENT CONTACT hoe , 
potter parapat cowrier - | 
7 60 - Average : r . 
} 264 - llighest ° : ' : 
: : B - Lowest . : : . . ‘ 
~ a & ; 
HEALTH RELATI. PROUESSTONS REPRESENTED (f. rmer &nd prescnt) 
. , . 5 - Medical Corpsman ‘ , : : 
5 - Nurse Aides is ; « \ me 
e. . “Ll - Tohalatioan Therapy Yechnician |. : ° % " 
es 3 - Medical fechnaician . y 
° 2 - Orderly ‘ : 5 
. ; .* 2°- Medical Asvistant . oN, ~ , 
2 s 1 - Licensed Practical Nurse. . as 
- tn wi 3 - Laboratory Techute pan : ‘ 
- WEL 2 - Registered, Nurse ~ 7 : - . 
gg te , 
Q ; 7 
a 


- 


COMPOS PEL, PROFILE 


25 - Averape 
. 2b - Youngese 
~36 - Oldest 


13 ~ Bachclors Degree 
- Over 60 college hpurs 
11 - 60 collepe hours or, Joss 


ce 


Pucrto Rican 


ATIENT CONTACT 


47 - Average 
228 - Highest 
3¢@ Lowest 


-HEALTH RELATFD PROVESSIONS REPRESENTED (Jormer and prascat) 


9 - Medical 
2- Registered Nurse (degree) 
2 -*Medical Technologist’ > 
“& - Inhalation Therapist 
1 - Emerpency Medical Technician 
1°- Occupational Therapist 
4 -'Toxicologist 
1l - Nurse Aide, Orderly 
. q 


‘3, 


’ 
COMPISTEB. PROFILE 
Pall BUS ¢ ads 


AGES fo. = x a 
‘ we . ° . 
27 - Average . 
. 21 - Younpese ; 7m 
~43 - Oldest é 
EDUCATION * a 
1 - Masters ‘Degree ~ 
9 - Baccalaureate Degree © 
4 - Associate Degree, : 
e.5 - Over 60 college hours + 7 
5 - 60 Colleye hours or less . 
. ~ 7 ; 
SEX »~ 3 . a : 
7°+ Female { 7 ge 
17 - Male ; ° 
- ; 
RACE. - - . 
: 1 - American Indian ; ‘ 
Ne 23 ~ Caucasian 
MONTHS OF DIRECT PATIENT CONTACT 


eal 46 - Average 


“+ 100 <-Highest yo 
. 6 - Lowest 


. 


HEALTH RELATED PROFESSIONS RpprySenreD (former and presehel 


- Medical Coprsman oe 
6 - Reistered Nurse (5 - diploma, :l - degree) 
1°- Physician Trained P.A, oe 
2 - Emergency Medical Technician = “ . : 
1 - Certified Operating Room Technician 
1 - Licensed Practical Nurse 
1 -_ Bacteriglogist 
1 - Perfus fou Technician 
1 


ad 


- Orderly, Surgical T@Thuicisan, PR Pechnician, Bleeder, Hospital 


Volunteer, Dental Technieiuna, Medical Assistant, Piatary BERS 


: o Orthopedit Surgeon Aide 
q L - X-ray bnyincer 
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Combos ilTe PROP til ° 


. ; ; * 
' : Patt (976 Cle: - : N \ 


rd * ' ' ; &3 cY 4+ 
* AGE ‘ a 
; 7 | el x a 
2 
* 26 - Aweraite 
ae 20 - Yo tere ok 
A3 - Uidest : 
; | ‘ 
» EDUCA'LLON ! 
tad 4Q- ti bers, Deyrcu 
: : 12 - Hoishelor. Depree i 
; ; LL - Over UU collepe honis » f _ ~ 
, “} - 60 vollepe hours or Jess’ . . » 
SEX . 
a 
5d 
; ’ 7 7 - lemale ‘ e , | 
. _ 23 - Mate é 
RACE i” = ' 
~ ; » l= Black 
. : 1 - Oriental 
: 28 ~ Tancas ban = 
; " MONTHSSOF DNQCE PATLENY CONTACT ‘ 7 
. Soe ut are aly yy * s ms 
; 34 - Average \ : j - 
100 - Hiyhest + ¢ 3 » 
O - Lowest sai % ; . 
« / . o 7 
Ne HEALTH BELATID. PACLESB TONAL ERSENT» (former and presept) : 
“ a \ 
: , 4 - Medical Corpsman * ; : x- ; 
(6 - EMD orcEMied ; . , 
2 - Certifig rspirvatory Therapist ; : . 
3 - Medacaf ‘Lectinetogist 7 
7 2 - Nucledg Mepsecine lechnician’ Oo . <3 
‘ 2 - Pacensed Practical Nurse 
: e . 47 Orderly or Nurse Aide, , 
f & Je he upipatory Berapy technician : 
] - Dental Assistant . 2 
~~ 1 - Emergency Room Volunteer 9. , ; 
: ‘e 1 = ER technician 4 . ‘ ; . 
Pai Lo = Stcpaeal Serub Technica 
1 -jkescarch Statistician » 
4 1 - SocialeWorker in Crisis Intervention Unit — : 
, eo" 2 = Family Counselor : ; e a 
Pee, : 1 - Sehool Counselor . ‘ 
‘ . .* . : a. eee 
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a ; COMPOSITE PROPIBE a 
4 : : : 
PAL, 1977 CLASS a . : 
. ~ q ‘a 
2 AGE : ‘ : 
ad e ¥ é ° J 
. 20.9 Average ; " » @ 
: _ 25 \= Youngest ; ‘ : 4 a | 
509 -- Oldest | ‘ : ‘ an | 
. : ~ . = e 
ry 
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Doctorate ie ° t . 


1 

2 ~ Master's Degree : 
13 - Bachelor's Degree ‘ 

0 

4 


10 - Greater than 60 college hours . ; 4 

_° - tese than 60 college hours . 
*K 
SEX 
a ‘8 - Female ~ r i ¢ 

22 ~ Male ; . : : 

NL es - 
. MONTHS OF DIRECT PATIENT CONTACT : 
61 - Average 7, ; ‘« 
0 - Least . ; 
168 - Greatest “ ‘ 
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HEALTH RELAI'ND PROFESSIONS REPRESENTED (FORMER & PRESENT) 


- Registered Nurse : : 

- Licensed Practical Nurse . 

- Medical Corpsman . a 
- Medical Technologist 

- Lab Technician . 
- Emergency Medical Technician ° , 

Radiologic Technician : ' “ \ 

- Respiratory Therapist fi ; ; : e 
- Operating Room Technician Sd +. 
Nursifig Assistant, Orderly . , : 

- ENG 'Tectinician _ é a ' ' 
Nursing Student . ‘ 
Psychiatric Aide . 
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